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Enlightened public opinion and action with respect to the exceptional child— 
the causes of his exceptionality, his care, education, social development and 
social acceptance—have always followed the evolution of scientific thought 
and knowledge devoted to the problem. Although the objective of promot- 
ing their best welfare remains the same, the past fifty years have brought 
many changes in our procedures with children. It was for this reason that 
the Child Research Clinic of the Woods Schools called a special conference 
on SOME CONTEMPORARY THINKING ABOUT THE EXCEPTIONAL 
CHILD held—deliberately—prior to the Midcentury White House Confer- 
ence on Children and Youth. With the approval of Governor James H. Duff, 
the Departments of Health, Public Instruction, and Welfare, of the Common- 
wealth of Pennsylvania, aided in the preparation of this meeting. We believe 
that it offered an opportunity to those who are closest to the exceptional child 
and most concerned with his welfare, to pool all their resources, experience, 
and study, into a reservoir of information which may be used by the Mid- 
century Conference for reference in its consideration of the exceptional child. 


In 1930, the White House Conference devoted a section to the exceptional 
child. In 1940 there were no specific deliberations on the needs or resources 
of these children, of whom there are an estimated ten million in the United 
States. We believe that careful consideration of the problems of this 25% 
of our child population under 18 is warranted for the sake of these children 
and their families, and for the benefit of normal children as well. Unless the 
exceptional child can use his capabilities to the best advantage, he will not 
only be unable to contribute to society, but he will divert resources rightfully 
belonging to the normal child. 

Copies of the papers and proceedings of this symposium have been filed 
with the Midcentury White House Conference and, as in the past, the Child 
Research Clinic offers these published proceedings, which are available upon 
request. 


CHARLOTTE E, Grave, P/.D., Director 
Child Research Clinic 

The Woods Schools 

Langhorne, Pa. 
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It is a great pleasure for me to be here and to welcome you to the Capitol 
of Pennsylvania. I am deeply concerned about the problem that is the occasion 
for this conference—the care and training of the exceptional child. No one 
can travel about Pennsylvania as I do without being aware of its vast im- 
- portance. Like most states we have not done as much as we should. In the 
matter of physical examination and care, Pennsylvania has been conspicuously 
leading, but we have not done anything like the full measure of our obligations. 

About five years ago I had occasion to visit a prominent doctor who con- 
ducted a school for those suffering from cerebral palsy. After I had been there 
three days I wondered how it was possible that this kind of a thing existed 
without more people knowing about it and lending their support. Seeing 
some of those children with wonderful minds encased in bodies with defective 
nervous systems which made it impossible for them to express what was in- 
side them, made a profound impression on me. 

I also had the privilege, before I entered State service, to be a member 
of the Board of the Morganza Training School in Western Pennsylvania. 
There I learned of anti-social behavior which I believed might have followed 
an entirely different course if the proper attention had been given in time. 

In Pennsylvania during recent years we have taken steps to approach the 
problem of the mentally ill from an entirely different point of view than is 
customary. We have looked upon custodial care as the obligation of the 
state—and that, as you know, is only a fraction of our full obligation; res- 
toration instead of custodial care should be our goal, and until we adopt a 
program with restoration as our objective, our obligations will remain unfilled. 

A prominent man once pointed out to me, at a time we were discussing 
the amount of money to be spent for the mentally ill, how his own daughter 
had been restored to mental health as the result of professional treatment of 
the first order, after his own family physician had recommended custodial care 
for the rest of her life as the only possible solution. 

From this and similar experiences, both professional and otherwise, we 
have therefore tried to set up a program in which restoration, not merely 
custodial care, is the end in view. 

In Pennsylvania all three of the departments collaborating in this con- 
ference here today are not only aware of the necessity for a restoration program, 
but are trying to give all the help they can within the limits of the funds 
provided by the Legislature. Still, it seems incredible that in a great state 
like Pennsylvania there are yet 18 counties in the state that are without any 
program of child care. That is not a result of their failure to appreciate the 
problem, but their failure to think about it at all. 
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In our public schools I believe we have only about 1,000 classes to take 
care of the mentally retarded. There are, of course, private schools for the 
purpose. But these are not enough. If there is one thing that I hope will 
come out of this conference—and I wish that it were possible for me to hear 
all the discussions, because I know what you have to say would be enormously 
beneficial—I hope it will be a detailed and specific program of positive, con- 
structive action. There is such a vast undiscovered ocean ahead of us in what 
we have to do, that I personally feel that without a specific suggested pro- 
gram from you, to present to the members of my cabinet, we would lack the 
completely coordinated picture necessary to enter into all the various phases 
of this all-important subject. People complain that public welfare projects— 
stream-clearance, mental health, camps for boys, etc.—are a useless and waste- 
ful expenditure of public funds. But they forget how much we can do in the 
way of a prevention program if we will but take the proper steps in time. 
(I want to say, parenthetically, that we at the state level have no desire to 
supplant anyone in any private set-up, because the problem is so big and the 
understanding and action is so small that we not only need everything that 
you have in the private way, but we don’t have nearly enough facilities even 
to approximately approach the problem. Today in Pennsylvania there are 
43,000 children with no homes, and many of those children are not going 
to be provided proper background and training for their future because we 
don’t have the facilities.) So—I would like a committee from this conference 
to meet with a committe that I will pick from the Commonwealth to discuss 
means and methods and objectives for a program for the care and training 
of the exceptional child. I feel the problem is so vastly important that, in 
addition to what we can do at the state level through the ordinary channels 
of government, we can get enough interested people in back of it to receive 
proper attention by the state authorities. 


Let me illustrate: I was tremendously interested when I became Governor 
in the problem of cleaning up the waters of Pennsylvania, not, as many of 
the critics said, ‘To get better fishing in Pennsylvania,” but because 8 out of 
every 10 people in this state drank water out of streams that were polluted. 
Therefore, it was a No. 1 health menace to the people of Pennsylvania and 
we attacked it as the No. 1 Health Menace. Unless it were so attacked it 
could become as serious a problem as existed in the Middle Ages when nearly 
half of the population of Europe was swept out of existence in one summer. 


But . . . one agency would take it from another, another put it in the 
hands of another, etc., when the one thing we sought was a united front with 
a united program, so that the real issues might be made clear to all—not only 
to the members of the General Assembly, but to all the people. Only that 
way we could get legislative action and, most important of all, funds with 
which to work. 


I feel an exact parallel exists in your situation: If you can form a united 
front as a result of this Conference, I will pledge you that as Governor I will 
give this group as much of my time and that of my Cabinet officers as is neces- 
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sary in order to put into practical realization the program in which you are 
interested. 

When you realize that today in Pennsylvania for approximately $400 
you can do something worthwhile for an exceptional child in the way of re- 
habilitation; and when you also realize that unless you do do something that 
child may graduate first, from a reform school and next from a penitentiary, 
as a result of lack of proper care and training, then I am sure that we can 
put the problem up to the people of Pennsylvania, not only as a spiritual and 
humane obligation that we owe to every child in the state, but also from a 
practical, dollar-and-cents point of view—and get action and results. 

In the long run it will not only be inexpensive, but it will save money— 
and most precious of all—lives. Rest assured, then, that I will give you my 
unqualified support, and I will collaborate with your group in any way it 
chooses to accomplish the most. 


RICHARD W. THORINGTON 


Attorney-at-Law 
Partner, Edmonds, Obermayer and Rebmann, Philadelphia, Pa. 


FINANCIAL PROVISION FOR PUBLIC OR PRIVATE CARE OF THE 
EXCEPTIONAL CHILD 


Preliminary Considerations 


Facilities for the care of exceptional children are to be found in state institu- 
tions and public schools as well as in private schools and foster homes. State 
institutions for the mentally deficient are maintained in Pennsylvania at Laurel- 
ton, in Union County, at Pennhurst, in Chester County and at Polk, in Venango 
County. I do not include the State Institution at Selinsgrove in Snyder County 
as it is devoted entirely to the care of epileptics. 


According to information as recent as October 15th of this year, there 
are 6,522 patients at these three institutions, divided as follows: Laurelton 
900, Pennhurst 2544 and Polk 3,078. At the same time each institution has 
its own waiting list. The waiting list is 80 at Laurelton, 657 at Pennhurst 
and 431 at Polk, a total of 1168. In other words, the capacity of State Jnstitu- 
tions today, assuming there is no overcrowding is about 85 per cent of re- 
quirements. The per diem cost of maintaining patients at these institutions 
varies somewhat. Recent figures place the cost at $1.91 at Laurelton per day, 
as compared with $1.49 at Pennhurst and $1.50 at Polk. The highe: daily 
cost at Laurelton is largely due to the fact that it is only about one-third the 
size of the other institutions. 


The figures may not represent one hundred per cent of the cost of oper- 
ating these institutions, including maintenance, repairs, and ordinary business 
overhead, but we must accept them as being reasonably accurate. At least 
they are sufficient for the purpose of our present discussion as they are the 
exact cost which must be paid for the maintenance and care of a patient at 
one of these state institutions between 45 and 60 dollars per month, per patient. 


Supplementing state-owned facilities, we find the Elwyn Training School, 
a private school with 1045 beds, of which 600 are maintained for the benefit 
of the State and in consideration for which the Elwyn School receives a fairly 
constant annual appropriation from the State. 

In addition, there are some 20 other licensed private schools operating 
in the State and caring for the exceptional child. Some of these schools are 
quite small, as the total capacity of all of them is estimated at only about 900. 

Just how adequate or inadequate these facilities may be to care for all 
Pennsylvania children of arrested mental development is difficult to determine. 
The estimates vary. An analysis made recently for the Woods Schools places 
the number of children in the nation who deviate from the average child to 
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such extent as to require special training of some sort, as high as 25 per 
cent, or one in four. How many such children are so mentally subnormal 
or defective as to require full-time special care and training in residential 
institutions and schools is not known. The lowest estimate places the num- 
ber at 750,000. 


The problem is one of national concern. Any doubt on that score was 
set at rest by the number of apparently normal American youths who, within 
the last ten years, were classified as 4-F by their local draft boards. Ap- 
proximately 33 per cent of our young men were rejected for military duty 
in World War II because of physical, mental or emotional defects. Pennsyl- 
vania’s needs for institutional care of exceptional children are estimated at 
between ten and fifteen thousand beds. Again, accepting the lowest estimate, 
we find total facilities at less than 85 per cent of requirements. This sug- 
gests waiting lists at private schools at least as long, if not longer, than those 
at the three State institutions previously mentioned. 


As against an expense of from $45 to $60 per month to maintain a child 
in a State institution, we find that costs at private schools vary tremendously, 
due to the varied and extensive nature of the facilities, training and care af- 
forded. From $100 to $150 per month at a private school is an absolute 
minimum. The average case runs closer to $200. Many run substantially 
higher, particularly where medical attention and other special care are re- 
curring items. 


It is a grim choice that faces the parent of an exceptional child. His 
first task is to determine the extent to which the child needs special attention 
and the type of care indicated. Children with speech defects and those who 
write upside down with their left hand, or who have reading or sight dif- 
ficulties, need not be institutionalized. Certain of our public school districts 
are equipped to handle such cases as well as cases of limited mental retarda- 
tion, Special training classes are provided for by statute, in Pennsylvania, 
applicable to every child of compulsory school age who, because of apparent 
exceptional physical or mental condition is not being properly educated and 
trained in regular classes. Public schools maintain special classes for the 
proper education and training of all such children, but are relieved of the 
obligation of providing such education in any case where a child is properly 
certified as being uneducable as the result of an examination by an approved 
mental clinic, public school psychologist or psychological examiner. The line 
is drawn at about the 50 I.Q. level. Below that the responsibility of the 
School District ceases and the Department of Welfare is required to arrange 
for the admission of such child to an appropriate institution for the training 
of mentally defective children. 


Public School Districts in Pennsylvania, maintaining special training 
classes for exceptional children, are reimbursed by the State at the rate of 
$22.00 per child per year. Unfortunately not all School Districts are equipped 
to handle special classes. The Lower Merion School District currently conducts 
three such classes, one at the elementary and two at the intermediate level. 
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By means of special education, either in public or private schools, ex- 
ceptional children may be trained sufficiently to engage in sheltered employ- 
ment of one sort or another, particularly where a job is available through a 
close family connection. Unfortunately, physical and mental illness generally 
go together and at best only a few of the mentally retarded will ever be 
able to support themselves. 

The problem of the parent becomes acute where the child is uneducable 
and institutional care is required. Placing a child’s name on a waiting list 
at a State or private institution does not solve the problem and a long wait- 
ing period will work a severe hardship on the family, particularly where there 
are other children. Governor Duff is entitled to great credit for his efforts to 
relieve this situation through a program for the construction of additional 
State hospitals, thereby placing Pennsylvania among the foremost States of 
the nation in the care of the mentally deficient. I refer to the announcement 
made November 4th, 1949, by the General State Authority, that the Common- 
wealth of Pennsylvania proposes to spend $160,000,000 on its mental hospital 
expansion program, which is a long-range plan to modernize more than twenty 
institutions for the mentally ill. 

No parent will willingly be separated from an exceptional child as long 
as there exists any possible alternative, but there is also a duty to normal 
children to maintain a healthy family environment and a point at which it 
is a kindness to resolve the quandary of the parents by recommending and 
even insisting upon institutional care. Where the necessary financial means 
are available, it is unquestionably true that the smaller private institution or 
school is better equipped to take a more personal interest in the education, 
training and care of each individual child than the State institution, no matter 
how ably the latter may be administered. The difficulty lies in the higher 
cost of the private school. Here again the parent must be cautioned that the 
duty to the family as a whole is of primary importance and that the normal 
child should not be sacrificed to the exceptional. 

Several persons prominent in special education have said to me recently 
that the real need in this field is for better care than is afforded at State 
institutions but at less cost than at private schools. This is understandable, 
for it is a need not peculiar to this particular field. The problem, however, 
is one for which no ready solution has as yet been found. 

It is beyond the scope of this paper to consider problems of manage- 
ment of private schools. Such problems are peculiar to each school, depending 
upon the age, number and needs of the pupils and other considerations. 
However, the fact that tuition costs presently average about three times the 
cost of care at a State institution makes it expedient that private schools be 
operated with a maximum amount of efficiency. 

In addition to assisting the parent by minimizing its own operating ex- 
penses and taking advantage of such tax savings as may be available to it, 
the school can also assist the parent by furnishing him with periodic state- 
ments of any medical expenses incurred for the benefit of the child. Within 
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specified limits, medical expenses incurred in the diagnosis, cure, mitigation, 
treatment or prevention of a physical or mental defect or illness are deductible 
by the parent for income tax purposes, under Sec. 23(x) of the Internal 
Revenue Code. The deduction under existing law is allowed to the extent 
that medical expenses exceed five per cent of a taxpayer’s adjusted net income, 
and may amount to as much as $2500 for a single person having two or more 
exemptions, or $5000 in the case of a joint return by husband and wife, 
having two or more exemptions, in addition to their own. 


Of greater importance from the standpoint of the school, is the problem 
of whether or not to establish a financial plan for the life care of a child. 
For want of a better name this may be called a Life Endowment Plan and I 
shall consider it more in detail in a few minutes when I take up the financial 
problem from the standpoint of the parent. 


At this point I wish to call attention to the fact that probably not less 
than 70% of the school’s budget must be allocated to such cost of living 
items as salaries, wages and food. Fixed long-term obligations, such as those 
involved in the life endowment plan, are not lightly to be entered into. 


In all seriousness, I can do no better than to recall to you the conversa- 
tion of Sir Boss, the Connecticut Yankee at King Arthur’s Court, with the 
blacksmith, Dowley, and how the good smith boasted of his high wages of 
fifty millrays, one half a cent a day. When Sir Boss told him that in 700 
years wages would have risen to a point where mechanics would be allowed 
6 cents a day, and that 250 years later they would be 20 cents a day and that 
at the end of 340 years more there would be at least one country where the 
mechanic’s average wage would be 200 cents a day, the blacksmith could 
only gasp and reply, “It is the income of an angel.” Remember, Mark Twain 
was writing in the period around 1890. Consider what has happened to fixed 
incomes in this country in the last 60 years before assuming obligations to- 
day that may well extend over the next 60 years. There can be no objection 
to soliciting contributions for endowment or pension purposes. Many private 
schools make a fixed or optional charge of five per cent of tuition as a teachers’ 
retirement fund. But a long-term contract to provide services, as distinguished 
from the payment of dollars, particularly where the cost of providing those 
services cannot be accurately estimated in advance—that kind of contract is 
a dangerous thing for anybody. 


Financial Problem From Stand point of Parent 


Let us now consider what means are available to the parent who is called 
upon to provide life care for an exceptional child. What can he do? How 
can he make the necessary financial arrangements so that the child will be 
provided for even after he is gone? What is the best way? 

There are several alternatives. 

First, a plan immediately funded by the purchase of an annuity, or by 
the creation of a trust with a lump sum payment to the trustee. 
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Second, we may have a plan funded at death of a parent by the purchase 
of life insurance on the parent’s life. 

Third, we may have a combination of those two plans and 

Fourth, there is the so-called life endowment plan, whereby for the pay- 
ment of a stipulated principal sum the school agrees to be responsible for 
maintenance and care, throughout the life-time of the child. 

Each plan is capable of numerous variations, and it will not be pos- 
sible to discuss all of them, but only to give you the broad, general outlines 
of each type of plan. 


1. The first plan, which calls for immediate funding, requires sufficient 
financial ability to make a lump sum payment which, together with the income 
therefrom, will provide maintenance and care during the lifetime of the 
child. The amount required for this purpose is ascertainable by the application 
of actuarial principles. For example, a ten year old child has a life expectancy 
of 55.47 years (1941 C.S.O. Table). For a child of this age, $1,000 deposited 
with an insurance company will purchase an annuity of $2.30 per month. 
$87,000 is accordingly needed to provide a guaranteed life income of $200 
per month. Correspondingly, $130,500 is needed if the monthly tuition is $300. 


From the standpoint of the parent, assuming that the necessary principal 
sum is available, there is no great advantage in such an arrangement, except 
that of knowing that the insurance company will continue to make the monthly 
payments in accordance with its contract, as long as the child lives. Unless 
the school is willing to accept such a settlement in full payment of life care, 
there is considerable doubt about the income tax consequences of an annuity 
arrangement. The parent may very well continue liable to pay income tax 
on the full amount of the annuity payments, in addition to which he may 
have obligated himself to the payment of a substantial gift tax. This is be- 
cause the parent is legally responsible for the support of the child. 


The Commissioner of Internal Revenue takes the position that where a 
person diverts income from himself in relief of his legal obligations, he is 
in constructive receipt of such income and must pay a tax on it just as though 
he had actually received it. So long as the income tax laws are being con- 
strued by the urgent need for federal revenue I would not venture the opinion 
that the annuity plan can be established by a parent without the’ danger of a 
continuing income tax liability, even though the child is named irrevocably 
as owner and beneficiary of the annuity, with the annuity payments being made 
directly to the school as guardian under the Act of 1945, P.L. 253, authoriz- 
ing such mode of payment. 


At the same time, there is authority for the position that an outright 
gift can be made to the child, even though the child is suffering from mental 
illness at the time of the gift, provided the parent does not reserve any eco- 
nomic benefit or gain from the property transferred nor from the income 
thereon, and does not retain any substantial rights of ownership. The Tax 
Court of the United States so decided in 1948, in the case of Curtis A. Herberts, 
10 T.C. 1053. The facts are interesting: 
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A daughter born in 1914 became mentally ill in 1936 at the age of 22. 
Substantial gifts were made to her by her father in 1935, which was before 
the illness manifested itself, and also in 1937 and in 1938. The Commissioner 
of Internal Revenue claimed that the income from the property transferred 
was taxable to the parent. The Tax Court, however, decided against the Com- 
missioner, and said that the income should not be taxed to the parent because, 
in the Court’s opfnion, the parent intended to make and had made absolute 
gifts to the daughter. 

After 1941 the daughter’s condition became more serious and could no 
longer be considered as temporary. This was considered by the Tax Court as 
having some bearing on the intention of the parent in connection with addi- 
tional gifts made to the daughter after 1941, with the result that the court 
concluded that such subsequent transfers for the benefit of the daughter were 
not absolute gifts, and the income therefrom was held taxable to the parent. 

The case is a close one, but parents do not ordinarily provide life in- 
comes for minor children, so there is real substance to the argument of the 
Commissioner that the parent is motivated not only by the desire to provide for 
the child, but also to relieve himself of a continuing obligation. 

This income tax situation can be relieved if it so happens that the person 
purchasing and paying for the annuity is an aunt, uncle, grandparent, or some- 
one upon whom the law does not impose legal liability for support. Since 
1945, in Pennsylvania, the liability for the support of indigent persons has 
been limited to husband, wife, child, father and mother. At the same time, 
it is difficult to understand how a person with an independent guaranteed in- 
come of $200 per month for life, can properly be classified as indigent, ir- 
respective of who paid for the annuity. 


The gift tax problem can be overcome by the manner in which the 
annuity is issued, as by having the parent retain ownership and control of the 
annuity contract, in which case the continuing liability to pay income tax on 
the amount of the annuity is clear. It seems preferable to pay the gift tax 
and to contest the income tax, rather than to admit the income tax liability and 
retain the value of the annuity as an asset to be subjected to an estate tax in 
greater amount at a later date. 


The obvious advantage of such a plan to the school is that the payment 
of the monthly tuition is guaranteed by a responsible life insurance company 
and will be received by the school during the lifetime of the child, even 
though that life is extended far beyond normal expectancy. Against this is 
the disadvantage to the school, in that there is no assurance that the school 
will not have to increase the amount of the annual tuition if the purchasing 
power of the United State dollar continues to decline. 


Instead of purchasing an annuity from an insurance company, some 
parents may prefer to take the equivalent amount of principal and establish 
a trust with a corporate trustee. If the trustee is restricted to legal invest- 
ments, the income result may be a little better than with an annuity, but not 
much, and the income return is not guaranteed. If the trustee is authorized 


rent Se be 


to purchase non-legal investments, including high-grade preferred and com- 
mon stocks, a higher return can be secured. The principal advantage of the 
trust is its flexibility, in that the trustee can be authorized to increase the 
monthly payments to the school if required for any emergency or due to an 
increase in the tuition rates, using principal if income is insufficient. This is 
a desirable and satisfactory arrangement, provided the investment judgment 
of the trustee is sound and the principal is not lost or impaired; but again, 
there is no guaranty that a life income has been provided. 


If the trust is created by either parent, whether revocable or irrevocable, 
the income is just as taxable to the creator of the trust as in the case, previously 
discussed, where an annuity is purchased. 


The Act of 1945, to which I referred a few minutes ago, is of particular 
interest to schools specializing in the care of exceptional children. The Act 
is short, and reads as follows: 

“Any person who hereafter makes a deed or gift intervivos or exercises 
a tight under an insurance or annuity policy, to designate the beneficiary to 
receive the proceeds of such policy, may, in such deed or instrument creating 
such gift or designating such beneficiary, appoint a guardian of the estate or 
interest of each beneficiary named therein, who shall be a minor or otherwise 
incompetent. Payment by an insurance company to the guardian of such bene- 
ficiary so appointed shall discharge the insurance company to the extent of 
such payment, to the same effect as payment to an otherwise duly appointed 
guardian” (Act of 1945 P.L. 253). 

Accordingly this statute authorizes schools to act as guardians and applies 
not only to income from annuities and trusts but also to proceeds of life 
insurance payable under optional settlements. 

2. The second plan involves the purchase of life insurance. The adoption 
of this plan depends upon the financial ability of the parent to pay the cur- 
rent costs of maintenance and care of the pupil out of current income or 
earnings during the lifetime of the parent and, in addition, to maintain life 
insurance on his own life, the face value of which, together with the income 
therefrom, will be sufficient to provide maintenance and care during the re- 
maining lifetime of the pupil. 

One thousand dollars of insurance left with the insurance company under 
life option will provide $2.71 per month as a life income for a child ten 
years of age. $74,000 of insurance is needed to provide $200 per month. 
These figures are illustrative only. They will vary somewhat depending upon 
the particular insurance company that quotes the rates. 

Term insurance rates vary greatly, but can be secured on the life of a 
parent at age 30 for as low as $6.83 per thousand. This is a one-year rate, 
increasing each year, with the age of the parent. At age 35 the rate is $7.24 
and at age 40 it has increased to $8.60 per thousand. 20-year term insurance 
on a level premium basis (by which I mean that the premium is in a fixed 
amount and doesn’t fluctuate or increase from year to year as the age of the 
insured parent increases), will cost approximately, at age 30, $12.77 per 
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thousand. At age 35 the premium is $15.31 and at age 40, $19.25. A parent 
at age 35 would accordingly incur an annual premium charge of $1,132, in 
order to provide $74,000 of life insurance issued on a 20 year term basis. In 
other words, for a parent at age 35, the insurance plan adds slightly less than 50 
per cent of the tuition charge to his annual costs. As this expenditure is net, 
after the payment of income taxes, it is not an easy burden. Of course, if 
the insured is under age 35 the insurance cost is less, but if he is over 35 the 
insurance cost is greater. 


Most of us have learned never to underestimate the power of a woman. 
Neither should we underestimate the ability of a life underwriter to find a 
special type of insurance policy to fit a particular need. For example, to meet 
the present situation, where the insurance is issued on the life of the parent 
for the sole purpose of providing income for the child, there is available what 
is called survivor annuity insurance which is issued at a lower rate even than 
term insurance, but which will lapse without cash value in the event of the 
death of the child during the lifetime of the parent. For a parent at age 30 
with a child of 5, such insurance to provide a life income to the child of $10 
per month may be secured for an annual premium of $42.68. If issued at age 
40 for the parent and age 15 for the child the annual premium is $60.66. 
This is a level premium and the policy may be continued as long as both parent 
and child survive. Upon the death of the parent in the lifetime of the child, 
the policy matures and the life income for the child becomes available. Under 
such a policy, assuming age 30 for the parent, a life income of $200 per month 
can be provided at an annual cost of $853.60. At age 40, the annual cost 
is $1213.20. Comparing these rates with the rates previously quoted, the 
survivor annuity form of life insurance is seen to be much less expensive. 


Under the insured plan, the school can not be certain that the annual 
premiums will continue to be paid. It is therefore desirable, from the stand- 
point of the school, that as many premiums as the parent can afford, be dis- 
counted and paid in advance. 


On the other hand, the insured plan has this advantage, if ordinary life 
or term insurance is used. As the pupil advances in years, the same amount of 
insurance provides a steadily greater monthly life income because the life 
expectancy of the child is less. After twenty years, for example, the pupil 
having attained age 30, that same $74,000 of life insurance will now provide 
$236.80 per month. Only $62,500 of life insurance is now required to provide 
$200. per month, leaving $11,500 in free funds for investment and as a hedge 
against further inflation. 


This advantage does not apply if the survivor annuity form is used, as 
such a policy provides not a fixed principal amount, but a fixed amount of 
income. Also at the death of the child the liability of the insurance company 
terminates, whereas with ordinary life insurance, if the child dies within his 
normal expectancy or before the principal fund has been paid out, there may 
be a refund of a substantial amount, which will be payable to the parent or to 
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the school, depending upon which has been designated as contingent bene- 
ficiary in the policy. 

The Commissioner of Internal Revenue is still to be reckoned with. No 
gift tax or income tax questions arise, but the face value of the insurance is 
considered as an asset of the insured’s estate, and the Federal Estate Tax 
thereon must be paid. Unless the tax is provided for and paid out of other 
assets of the insured, the life insurance fund must pay its pro rata share of 
the tax. 


On a net taxable estate of $310,000, for example, the Federal Estate Tax 
is $65,700 or about 21 per cent. 21 per cent of $74,000 (the face amount 
of the insurance) is $15,540, leaving but $58,460 available to the school. This 
sum would not be sufficient to provide the full $200 per month, unless the pupil 
has an attained age of 36 at the death of the parent. 

While life insurance is subject to Federal Estate Tax as a general rule, 
this is not true in all cases. If life insurance is made payable to the school 
as a gift, with no strings tied to it, there will be no tax if the school is a 
tax-exempt, non-profit institution. Even if it is tax exempt, if the arrange- 
ment with the school is conditioned upon life care and the child is still living 
at the death of the insured then the principal amount of insurance required to 
provide a life annuity for the child sufficient to pay his tuition, would be 
taxable. Any proceeds of insurance in excess of this amount should be con- 
sidered as a gift and thus be free of estate tax. 

As in the case of the first plan, the parent has his choice of leaving the 
insurance proceeds with the insurance company under option to provide a 
guaranteed life income for the child, or of having the proceeds paid to a 
corporate trustee under a deed of trust established by the parent during his 
lifetime. As previously pointed out, this leaves the parent free to designate 
the types of investment the trustee is authorized to make and also the extent, 
if any, to which the trustee may spend principal, should income prove in- 
sufficient for any reason. 

The insured plan must be regarded as an incomplete plan, in that it does 
not provide the immediate protection to the pupil that is available under the 
first plan. Parents under financial limitations, however, will see its advantage 
over no plan at all and, to the extent that future support is provided through 
the medium of insurance, the financial burden will have been lightened. If 
adequate insurance is taken out and maintained, the plan is fully effective 
for all purposes. 

3. The third plan is a combination of the first two, and is adjustable 
to fit the pocketbook of the parent who appreciates the greater security af- 
forded by the funded plan, but who, because of a present shortage of liquid 
assets, is unable to establish it all at one time. To the extent that the initial 
principal payment is insufficient to provide an income adequate to pay full 
tuition, the balance of the tuition costs can be paid currently and future un- 
funded payments covered by insurance, leaving the parent free to make addi- 
tional principal payments from time to time, as circumstances permit. 
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4. This brings us to a consideration of the life endowment plan. You 
will have noted under the previous plans that whether annuities or insurance 
policies are employed to provide life care, the guaranteed income return is less 
than 3% per annum. In the above illustration where the cost is $87,000 to 
provide an annuity of $200 per month, 3% of $87,000 is $2,610 or $210 
more per year than the tuition, without consuming any part of the principal. 
Accordingly, the school is tempted to consider the establishment of a self- 
administered investment trust with a responsible trust company as trustee, and 
to say to the parent: “If you wish, you may pay us a certain fixed amount. That 
will provide life care for your child at our school. We are prepared to enter 
into a legally binding contract with you to that effect.” 


Before doing so, however, the school should consider several other things. 
Is it smart to go into the investment business? If we can invest at 4% why 
can’t the insurance company? What amount should be specified? What other 
problems are present? What is the long-range significance to the school of 
such a plan? 

It is easier to ask these questions than it is to answer them. Taking them 
up in order, it is entirely proper that the school assume investment responsi- 
bilities. The trustees of our large educational, religious and philanthropic 
institutions are annually entrusted with the investment of millions of dollars. 
The school must realize, however, that investment is a difficult business, and 
that experience in this field is just as necessary as it is in any other. 

Endowment funds, invested in high-grade preferred and common stocks 
may produce an income as high as 4 per cent per annum, but this is a gross 
amount. For investment advice and administration expense, the charges of 
a trust company will amount to one-half of one per cent on the first $100,000, 
reducing slightly as the size of the fund increases by additional contributions. 
So we are reduced to a net income of 34 per cent. 

If the school wishes to be more conservative and restrict investments to 
the so-called “legal” list, the net income may be as much as a point lower, 
or 214 per cent. Now we begin to see why insurance companies are unwill- 
ing today to guarantee payments better than on a 2 or 214 per cent basis. Some 
insurance companies pay dividends, but they are payable only if earned. A 
self-administered trust fund may do better than 214 per cent, but it does not 
have an insurance company guaranty behind it. 

Further conservatism suggests the advisability each year of reinvesting 
a fixed portion of the income from such fund to protect against the depreciation 
of principal and the perils of inflation. 

Having decided upon your investment policy and knowing the age of 
the child, his life expectancy and the required tuition, we are now ready to 
specify the amount of endowment required to provide life care for the child. 
At least we are as ready as we ever shall be in an unstable economy. Of 
necessity the amount will be not much, if any, greater, than would be required 
to purchase an annuity. But it cannot safely be placed much below that figure, 
particularly where there is an extended life expectancy. 
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There are certain definite advantages to this type of plan. I have already — 
stressed the importance of keeping principal intact for the purpose of meet- 
ing tuition payments. The temptation to borrow against such fund for repairs 
and capital improvements must be resisted. At the same time, if the fund is 
wisely established and administered, there will be a principal reserve set up, 
on an actuarial basis, that will be available to take care of special treatment and 
emergencies not covered by the basic tuition. 

In addition, from the tax angle, the parent has a real advantage. This 
being a business transaction, the transfer of funds to the school for a valuable 
consideration is not a gift and there is no gift tax. The parent having parted 
with all right, title and interest in the money paid to the school, can not be 
required to pay an income tax on the income that the school may receive on 
its investments. The transfer being irrevocable, the money transferred will 
form no part of the parent’s estate at death and there can be no estate tax. If 
the school operates on a non-profit basis, income from the trust is tax-exempt 
to it. A parent, however, is not entitled to an income tax deduction for a 
charitable contribution because, as stated above, the transfer is not a gift but 
a business transaction. A contribution by a parent to a school of a substantial 
sum of money, followed shortly thereafter by the admission of the exceptional 
child of the benefactor on a full scholarship, would not be regarded by the 
Commissioner of Internal Revenue as a mere coincidence. 

Against the advantages, there are certain balancing factors. The parent 
is asked to make a substantial payment to the school in consideration of which 
the school is prepared to accept very definite obligations. If the child dies 
shortly thereafter, is the parent to be entitled to any refund? Suppose that 
for good and sufficient reasons the parent, after a period of years, decides to 
remove the child to a different institution. What happens if the school en- 
counters financial difficulties and has to be taken over and operated by the 
State? As I said before, it is easier to ask questions than to answer them. 
Undoubtedly, parents will ask other questions than have occurred to me. I 
am convinced, however, that there are satisfactory and sufficient answers to 
all such questions and that by adapting the plans which I have outlined to fit 
individual situations, much can be done to lighten the economic burden of 
the parents while, at the same time, enabling the schools to operate on a more 
certain and sounder financial basis. 

So much for the financial side of the picture. I can not conclude, how- 
ever, without expressing a hope that medical knowledge in the treatment of 
the exceptional child will continue to increase and come to the aid of all parents 
faced with this distressing and emotionally upsetting problem. 
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CERTAIN CONTEMPORARY PROBLEMS 
CONCERNING THE EXCEPTIONAL CHILD 


Moderator—Dnr. LESTER N. MYER: 


You will notice, of course, the program was designed to follow some- 
thing in the nature of a battle-attack. The big guns have been fired; the 
ground has been cleared, and we are ready to take up the small problems of 
mopping up, as they say, in battle attack. In other words, the infantry now 
goes into action and we have a squad of seven, if you please, to discuss some 
of the contemporary problems regarding the special education of the ex- 
ceptional child. 


Legislator—HONORABLE WILLIAM F., LIVENGOOD, JR.: 


It is somewhat uncomfortable for one who has devoted a major part 
of his public life, as I have, to advocating a clear-cut separation of the powers 
of government, as legislative, executive and judicial, and who for a period of 
more than ten years has been a member of the executive branch of the Govern- 
ment of Pennsylvania, to be introduced as a legislator. Lest there be any 
misapprehensions on that score, I hasten to assure you all I am not here this 
morning to usurp any of the functions of the legislative branch of the Govern- 
ment of Pennsylvania nor encroach upon its proper domain. I am here by 
virtue of my being a trustee of The Woods Schools, and by virtue of my deep 
interest in the problem of the exceptional child. 


The speaker before me, Mr. Thorington, has very clearly and compre- 
hensively brought to your attention the legislative provisions of the Common- 
wealth of Pennsylvania for the care, training and education of the exceptional 
child, and what is being done to make him into a useful citizen. I will not, 
therefore, elaborate them further except to add that by listening to those 
provisions as they were set forth by Mr. Thorington, and by listening to the 
challenging and provocative remarks by Governor Duff earlier, you must 
by now be convinced of the real interest of those presently charged with the 
administration of the Government of Pennsylvania in the problem of the 
exceptional child. 

As I view the problem as a whole, from a legislative standpoint there 
are two things which need to be done in Pennsylvania, and, I dare say, in 
most states. First, we must bring to the attention of the public the need for 
a broader and improved program to provide more and better facilities for the 
care, training and rehabilitation of the exceptional child. This, of course, is 
not properly a function of the Legislature. It should be the responsibility of 
those of us who have an interest in seeing such a program developed. But 
I can assure you of this: those who sit in the halls of our state legislatures 
and in the halls of Congress are very sensitive to what the public believes 
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and wants. Therefore, we must lay before the public, first of all, the details 
of the problem and make it see the necessity for increased work in this field. 


It is impossible, because of the great demands constantly being made upon 
the legislatures of our states and upon Congress, to expect the enactment 
of additional legislative provisions for the care and training of the exceptional 
child, however necessary they might be, unless the public is first convinced of 
their necessity, and wants to do something about it. Having once accom- 
plished that, we are then in a position to go to our legislatures and to ask 
for ampler provisions and funds to accomplish the work which needs so 
badly to be done. 


Governor Duff is convinced of the need. I am convinced of it as a result 
of both private and public experience. I had four sisters older and four 
brothers younger than I. At the age of two the youngest of my sisters was 
stricken with spinal meningitis, and became totally deaf. Because of the 
splendid training and care provided by the Commonwealth of Pennsylvania, 
my sister was able to overcome her handicap, make normal adjustments, and 
lead a perfectly normal and thoroughly contented life. The biggest blow in 
her life came when the talkies supplanted the silent movies! 


I might mention a personal experience I had with a young man of my 
acquaintance who just did not progress in the public schools. Finally, he 
was placed in a special school such as The Woods Schools. The result was 
quite revealing! All that was the matter with the boy was a reading difficulty. 
That was quickly remedied and today the boy has returned to public school 
and is doing very well. 


The two personal experiences I have related would be enough alone to 
convince me of the great need and the enormous work which can be done with 
_ retarded and handicapped children. But the way in which the need has been 

brought to my attention most forcefully has come as a result of my ex- 
periences and observations of the past ten years on the Bench of the Board 
of Pardons of the Commonwealth of Pennsylvania. In the ten years that I 
have sat on the Bench I have heard recited more than 14,000 cases of people 
who have been guilty of every crime known to the law—from petty larceny 
to first-degree murder—and as I studied their histories and heard their ap- 
peals for clemency, I have long ago come to the conclusion that the majority 
would never have been there or in difficulties, if they had been diagnosed and 
trained and educated as exceptional children in the very beginning. Had the 
discovery been made early enough and remedial training adopted, they might 
have been able to lead normal lives, happy and contented, instead of arguing 
for clemency in the hope of regaining a freedom they never really had. It is 
because of such appalling waste and misdirection of human lives that a re- 
sponsibility rests upon each one of us, as workers and as citizens, to see that 
two things are done: First, awaken the public to the need for increased re- 
search and facilities for the care, training and rehabilitation of the exceptional 
child, and second, having awakened that interest, bring the need to the atten- 
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tion of our legislatures so that appropriate legislation and appropriations can 
be made available. 

I have an abiding faith in the innate good sense of the American people. 
I believe in their compassion and their love for their fellow man. They need 
only to be awakened to their duty and the path pointed out to them on 
which they should travel. Once that is done, I can assure you as a practicing 
and, I hope, “practical’’ politician, that our legislatures will respond. But 
we must go about it in an intelligent manner, because we have reached the 
point in our public life where everyone wants the government to do something 
for him or her, but nobody wants to pay for it. Once that attitude is changed 
and the public is convinced of the need, and of our sincerity, I believe that 
the way for an expansion and extension of our present legislative program for 
the exceptional child can be found. 

You have already heard the Governor express himself strongly on the 
subject, so I can say to you that at least two members of the executive branch 
of the government of the Commonwealth of Pennsylvania, Governor Duff 
and myself, pledge to you our whole-hearted cooperation and help in seeing 
to it that this great work does go forward and that there shall be saved 
for society as a whole a great many of the people that are now unnecessarily 
being lost. 


Psychiatrist—Dr. PAUL Dozigr: 


I am here as a guest from New York, in the position of following previous 
speakers at this Round Table who are Pennsylvanians, and who are immedi- 
ately concerned with the business of this meeting as it affects their state. May 
I say, in further identification, that at one time I had the privilege of work- 
ing in Pennsylvania, in both public and private institutions, for a period 
of five years. 

Previous speakers—first and most notably your governor—have clearly 
stated the ultimate truth, that the understanding and backing of the com- 
munity are a foremost essential in any child welfare program. It is true that 
such understanding and backing has been increasing, although slowly, in past 
decades. Yet the awareness in the community of this problem, and its par- 
ticipation in it, is still most laggard in comparison with other aspects of such 
service, such as exploration of the existing needs and institutions of measures 
to meet these needs, which have been carried out by individuals and small 
agencies. The sore remaining need for the welfare of the handicapped child 
is for those reparative facilities which can only come from the organized 
and applied resources of the community. 

In the case of a child with special requirements, we are dealing with a 
familiar triad: the child himself; the child’s own family; and the schools and 
other training and remedial facilities of the community. The handicapped 
child, his family, and the community, all three, now have available to them 
an increasing knowledge of what the needs are. Therefore it is interesting 
to note that a prominent factor which operates in this situation is not, entirely, 
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a lack of knowledge, for the findings and special wisdom of interested people 
have accumulated through the years; but rather a quite different factor which 
may best be described by the term “‘rejection” in its technical psychological 
sense. The term “‘rejection’”’ is used in this connection to describe the uni- 
versal tendency of mankind to turn away from that which is too difficult, too 
different, or too unpleasant. It seems odd, but is true, that the handicapped 
child may even reject himself as a person—recognizing his own problem as 
difficult, different, unpleasant. His family usually does exhibit toward him 
this same rejection, for the same reasons. And the community, which is now 
our foremost concern, is also guilty of rejecting the handicapped child. In 
this last instance the rejection may not>be personal or direct, but it is equally 
as strong, relentless, and effective. Knowing that the need of all growing 
children, and most especially handicapped children, is a security and emotional ~ 
maturity requiring acceptance, by others, we can easily understand the powerful, 
wasteful and destructive forces inherent in rejection from any and all sources. 


The child himself, first mentioned in what we have called a triad, has 
demonstrated that, with help, he may overcome his rejection of self. Doctors, 
psychologists, social workers, teachers, and others variously related to the child 
in kind and degree, have successfully applied their training and experience 
to this task. These same people have tried as hard, if perhaps with less suc- 
cess, to deal with family rejection. There are many reasons for a lesser achieve- 
ment here, one being that our culture may permit parents and other members 
of a family to remain aloof, in certain circumstances, from the handicapped 
member—for example, where schools, institutions, foster homes, etc. take 
over. Still, much is being done to meet the problem of parental and familial 
rejection at first hand, and individually. 


Turning to the area of schools, institutions, and community functions at 
large, and with the exception of those especially devoted to the child with 
special needs, we find the greatest rejection in the form of lack of under- 
standing and proper action. Most teachers and employers are not funda- 
mentally interested in helping the exceptional child. To them the task may 
appear to be too difficult, or distasteful, or at least the province of others. 
Teachers, supervisors, principals, and headmasters are usually honest and 
accurate in their admission that the school is run for the group, the majority 
must be educated, and there is neither time nor personnel for the child with 
special needs. The same opinions are heard from training institutions, busi- 
ness organizations, and other community activities. Usually there is little self- 
deception involved in these attitudes, since it is a cultural aim to develop, to 
utilize, and to set particular value upon the most prevalent type of individual, 
who is more easily provided for in quantity. 


All of us here today have an entirely different, an almost opposite aim: 
we want to consider exclusively the child with special needs, to exhibit known 
ways and means of helping him, and to explore additional such ways and 
means. Most of all, we would like to point out that dealing with the nearer 
and more personal sources of rejection is not enough, but that the ultimate 
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and broad rejection of the plight of the child with special needs by our com- 
munity must be overcome for good humanitarian, social and economic reasons. 


Physician—DRr, WILLIAM DRAYTON, JR.: 


There is something rather recent in the field of neuropsychiatry in re- 
gard to behavior changes due to organic brain damage. It was not until the 
electro-encephalogram was invented and put in use that we could prove that 
such disorders as impulsive behavior, antagonism and rage without any reason 
in children and adults as well, are due to organic disease of the brain. 


We started having electro-encephalographic tests of patients in 1946, and 
since that time I have had more than 150 done by Dr. Joseph Hughes at the 
Institute of the Pennsylvania Hospital, about 50 in the Philadelphia Gen- 
eral Hospital where I am on the staff, some at the Graduate and some at 
Hahnemann Hospital in Philadelphia. 


The causes of organic behavior change are many and varied: 1—Illness 
of the mother during pregnancy. I do not mean vomiting, but acute febrile 
conditions, particularly German measles, measles, whooping cough and scarlet 
fever. During the 1917 flu epidemic many mothers had this illness during 
pregnancy and had children born with encephalitis (sleeping sickness). You 
may have read of a baby sitter, a man, who said he was playing piggy back 
with a child, dropped and killed it. This happened a few months ago. That 
man was born with encephalitis, sleeping for a few months of his life. I 
saw him when he was seven years old, at which time he sexually attacked a 
little girl and two little boys. I fully believe that this was a sex murder as 
the child’s liver was ruptured, but it was impossible to prove at the time of the 
trial, The judge did not send him for an examination. We had many cases 
of post-influenzal encephalitis to examine at the Municipal Court, Philadel- 
phia. That was before the time when electro-encephalogram was in use. 


The umbilical cord wrapped around the neck, shutting off oxygen to 
the brain; prolonged and difficult labor, with the child again deprived of 
oxygen for a long period of time, are common causes of brain damage. 


A professor of Obstetrics of Hopkins came to Philadelphia and spoke 
of the resuscitation of children who were supposed to be stillborn. Some of 
them had not breathed for 18 or 20 minutes. I asked him if he ever knew 
what happened to the children afterwards. He said he did not. I told him that 
I put in many hours a week placing them in homes for feebleminded and 
epileptics. 

Head injuries, of course, are very common and are frequently followed 
by organic brain changes and behavior changes on an organic basis. Sunstroke 
is another cause of brain damage, as is illuminating gas poisoning. I examined 
one child, who, at age six was extremely intelligent. She went in the kitchen, 
played with the gas fixtures, and had to be sent to the Graduate Hospital 
where she was unconscious for two months. At the age of 12, when I saw 
her, she still had a mental age of 6 and showed signs of impulsive behavior. 
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Are there things you can do for these children? I believe there is much 
which can be done. Children with impulsive behavior due to organic brain 
damage should be treated with suppressive therapy. This therapy must be 
continued for many years, usually for life. Some children and adults recover 
following the introduction of air (air encephalogram). 

A case of brain damage at birth—A little boy, aged 8, referred to me 
by Dr. Grave, an only child whose mother was in labor from 5: to 11 P.M. 
She had a deformity of her spine. The birth was instrumental and it was re- 
ported that the doctor gave the baby oxygen every hour for 48 hours. The 
boy was a difficult behavior problem and was expelled from school because 
he struck the other children. With suppressive therapy (Phenobarbital) he 
is making a fairly good adjustment, doing better in school. He will have to 
have treatment for the rest of his life. 

A second boy, J. W. was in an automobile accident. He had a severe 
head injury. Following this he slept too much, was difficult to control. He 
shows organic neurological changes. The electro-encephalographic report 
shows definite brain damage. He is also doing well on medication. 

A little colored boy was getting off a subway car when the door shut on 
his head and he was dragged along the platform. He was unconscious. The 
electro-encephalogram showed definite brain damage. He had headaches, is 
difficult to control but is doing fairly well on drug therapy. 

In the Municipal Court we have many cases of difficult behavior prob- 
lems due to head injuries in early life. They not only have headaches, dizziness 
but also develop petit mal, epilepsy. 

I feel sure that any cases showing compulsive behavior should have the 
benefit of the electro-encephalogram. No child should be condemned as a 
“bad” little kid without exploration of the possibility of organic brain damage, 
and a trial of suppression therapy if the EEG findings indicate the need. 


Psychologist—Mr. ROBERT G. FERGUSON: 


The problem of the child with educational and emotional problems is of 
particular interest to the Educational Psychologist. 

We think of psychology as a body of knowledge and a natural science. 
We think of education as a social process. The two, together, combine into 
a matter of concern to all of us. First, we have the study of human behavior 
as it is, or can be influenced, under the social process of education. Secondly, 
we must consider the studies or processes which seem to be contributing factors 
toward our increased understanding and knowledge of how behavior is changed 
and directed through education. 

Actually, this integration is a rather difficult thing to accomplish. Recently 
a sub-committee of the American Psychological Association determined five 
areas which are of interest to Educational Psychologists. They are: Human 
Growth and Development, which is often thought of as maturation; Learn- 
ing, Personality and Adjustment; Measurement and Evaluation; and Tech- 
niques and Methods in Educational Psychology. Unfortunately, there seems 
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to be something which might be called ‘Clogged channels” of communication. 
There are different areas operated by different people with different view- 
points, and there is a general lack of knowledge of the other fields. Conse- 
quently, we are somewhat handicapped in dealing with children who for 
some reason, are not operating at their potential level. 

It would seem to me one of the best solutions for this problem, which is 
of interest to all of us, lies in research. Now, “Research,” in itself, is no new 
word, but it seems to be one of the best answers to our immediate needs. 


There are, of course, many difficulties. One would be the qualified per- 
sonnel—the type of person who by professional training, or by experience, is 
able to reach these children, understand their problems, and try to work 
with them. 


That type of ability does not always come with academic knowledge or 
university training. Unfortunately, there is a lack of adequate facilities to work 
and study with these children. It is not enough to see the child for one hour 
a day and assume the other 23 are of less concern. We need facilities to see 
and observe these children every day of the week and every week of the 
month. This continuous environmental control is important if we are going 
to understand the children and promote research in regard to their problems. 
We need to be in a place where we can have longitudinal research and carry 
the cases over a period of time—not just the single case history over a short 
period of time. 

Naturally it is difficult to have that longitudinal research because it in- 
volves a long period of time. Most workers are not able to give enough time 
over the years to follow these students through their problems. 


Our need in this field might be considered from three particular areas— 
the first would be znterest, not only to those of us inside the auditorium but 
primarily the interest of those outside; those who are parents, teachers, and 
others who are particularly able to help us. Then there is the aspect of quali- 
fied personnel, those who are able to bring the various viewpoints of people 
together, where we can take the psychological, the medical, the psychiatric, and 
the educational viewpoints and bring them all together under controlled 
conditions. 


Then, of course, we need support, of men like Governor Duff and Mr. 
Livengood, who have just spoken to us. And we need not only support 
from the legislators, but support from the parents and teachers who are closely 
associated with these children. We need support of the schools; of you peo- 
ple who are in this particular field, and others who are in the related fields. 

If we could get the interest and the personnel and the support together, 
perhaps we could then formulate some programs through the medium of re- 
search, to help us all understand the other’s problems, and also to keep abreast 
of what is being done in other parts of the country. 

I think this would be considered today as the ‘‘frontier problem” of an 
Educational Psychologist. 
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Educator—Dr. LESTER N. MYEr: 


Dr. Grave has asked me to serve a double role: to call off the names 
of the panel, and also to speak to you with respect to the work of an educator 
in solving some of these contemporary problems and, should I say, bringing 
them out to public view. I had listed as the main topic of a five minute dis- 
cussion the matter of Acceptance. Governor Duff sounded the keynote on 
that, Mr. Livengood emphasized it, and it has been emphasized repeatedly 
by various members of the panel. But still, I think I am going to stick to 
that as my main theme, for unless we can get acceptance of this proposed 
program, or these proposed programs, by men in high places, we will be 
unable to provide the optimum for these exceptional children. 

We believe we have made a fairly good beginning in bringing this prob- 
lem to the attention of the legislators; probably not as fully as we hope to, 
but certainly we have made a beginning. 

The acceptance about which I am particularly concerned about, however, 
as an educator, is this— 

First, we must look to medical, psychological and psychiatric sources 
for information about these children—both for diagnosis, with all the encephal- 
ography that we need or can get, and for prognosis. They must tell us what 
things can be done. The Educator has the problem of putting the plan into 
effect and if the diagnosis is honest and the prognosis is just as honest, we 
should have not too great difficulty in moving along on this program. But 
we must have the acceptance of the parents. 

We find in our experience that it is not too difficult to have a parent 
accept physical handicapping conditions. I am not talking about realizing the 
physical handicap, but “accepting” that handicap for their child. 

It is much more difficult, however, to find the parent who will accept 
the mental handicap and who will accept it without reservation, without an 
accompanying guilt-feeling that so often accompanies that type of thing. We 
must work, therefore, from the school’s standpoint, to have the parent accept 
the handicap of the child, first of all. 

We find it less difficult, now, than we did six or eight or ten years ago, 
because we do find that parents are being told the truth about their children. 
That was not always the case. Very frequently someone who should not have 
done so, some professional person, told the parent, “Well, now, I wouldn’t 
worty too much about this, because Johnny will probably outgrow it’-—but 
Johnny does not outgrow a mental deficiency, and Johnny does not easily 
outgrow various other types of handicapping difficulties. And so, there was 
a resistance to having schools do anything especially for Johnny, because of 
the fear that Johnny would thereby be set out like a sore thumb—and again 
that guilt feeling of the parent prevailed. 

I think, by and large, we must sell the idea to more schools, as well as 
to parents. There are too many teachers and, I am afraid, too many adminis- 
trators, who are willing simply to let the problem rest where it now lies, with- 
out doing too much about it—a laissez faire attitude. First we must gain 
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acceptance by the parent and by the school. Only then will we be in a posi- 
tion to advance this matter to or through the proper legislative channels as 
was recommended so heartily. 


Child Welfare W orker—Miss HELEN HUBBELL: 


This meeting today brings to all of us the opportunity to look at the 
needs of children in general, a// of whom are “exceptional” in that they are 
living, human beings with individual and social needs, and having the birth- 
right of opportunity for the right kind of development. The “exceptional’’ 
child as we are discussing him today is one with handicaps, physical, mental, 
or emotional, which help him emerge from the mass of children who perhaps 
we think of as ‘‘just children.”’ As a child welfare worker with interest in and 
responsibility for children with all kinds of needs and deprivations, I would 
like to point out the relationship between the needs of the exceptional child 
and those of the children who are handicapped by broken homes, irresponsible 
parents, and other environmental factors. 

In one of the Woods Schools publications Dr. Grave, Director of its 
Child Research Clinic, has said, ‘‘the influences of the family, the school and 
the community on the sound emotional development of the normal child have 
long been recognized. We believe that too little emphasis has been placed 
on these factors in relation to the growth of the exceptional child.” I agree 
that the recognition of these influences on the normal child has long been 
with us but the translation of that recognition into services and resources for 
normal children has been slow, not only in relation to emotional needs but 
in the areas of economic security, medical care, foster care, child guidance, 
recreation facilities, and all areas of service which make for a well-rounded 
program of child welfare. In fact, the obvious handicaps of the exceptional 
child have brought needed services to him, especially where families have had 
the necessary financial resources, in advance of basic services to all children. 
In that sense the exceptional child is in the lead and carries the torch for 
the others, just as he is doing in this meeting today. 


In this connection, our concern with the handicapped child expresses our 
emphatic rejection of the principle of the survival of the fittest, as seen in our 
development of services which will help such a child to become healthy, 
strong and capable, or at least to function to the limits of his capacity. How- 
ever, we sometimes forget that our neglect of neglected, normal children 
places on them the burden of surviving in settings which threaten their physi- 
cal, mental, emotional, and spiritual well being. The basic services of child 
care and protection are so uneven in this State, even today, that a county 
line can make the difference to a child between almost mere survival, and 
the opportunity of growing up in a setting, either in his own family or in 
a well-selected foster family or institution, where he will have satisfying and 
strengthening relationships with adults which are the foundation for all 
growth and development. This is particularly true in rural areas where there 
is also less service, or perhaps none, for the exceptional child. A net work 
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of basic services through the State, locally administered would bring to light 
the undiscovered exceptional children with their special needs. 


Some statistics may help us see the job to be done for the children of 
our communities, of our State, and of our country as a whole. There are 46 
million children under 18 years of age in the United States. There are 213,- 
491 of these living away from their own homes. In Pennsylvania there are 
around 43,000 children being cared for away from their own homes, children 
who would populate a city the size of Williamsport. This number would be 
very much larger if it were not for the approximately 127,000 living with 
parents or relatives under the program of Aid to Dependent Children. The 
children in both of these groups—those with their own families and those in 
foster homes—are living on farms, at cross roads, in small towns, and in cities 
of all sizes. The figures for the children receiving public assistance and for 
those in foster homes and institutions, include some exceptional children 
for whom the resources are limited, if existing at all. The educational needs 
of all children probably receive more attention than their physical or social 
needs, due to the services of Supervisors of Special Education working all 
through the State, under the Department of Public Instruction. A similar 
kind of net work of psychiatric and social services under State leadership is 
needed in and for themselves and also to implement the special education 
program. 

Who cares about these children who are insecure in their family relation- 
ships, handicapped by lack of community resources for their care and pro- 
tection, and having all kinds of unmet needs? Who feels a responsibility for 
them as the future citizens of our communities, our State, and our Nation? 
The answer should be that we a// do—parents, citizens, doctors, psychiatrists, 
educators, public health workers, ministers, social workers, and those in posi- 
tions of leadership in local, State, and national governments. For us in Penn- 
sylvania, as well as in all the other states, there is an opportunity to translate 
our concern and feeling of responsibility into action through participation in 
the fifth White House Conference on Children and Youth to be held in De- 
cember 1950. This Midcentury Conference starts from the premise that the 
people who are closest to the daily lives of children bear the greatest responsi- 
bility for them, and therefore preparation for this Conference will need the 
shared experience of citizens, professional workers, and public servants. Its 
center of interest and action should extend to every town and village, to every 
home and farm where children live. In preparing for it we should throw 
a search light into all the corners of our State to learn what is or is not hap- 
pening to children, what services have been developed and what services 
should be. If this happens, we shall find services, both public and private, of 
which we can be proud, but we shall also find many bare spots where the 
lives of children are barren out of all proportion to the wealth and resources 
of this State and Nation. 


The concerns of this Midcentury Conference are broad enough to include 
the well being of all children and will ask of us the answers to such questions 
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as—What do we know about their physical, mental, emotional, and moral 
development; how are we helping parents do a better job; what is the physi- 
cal, social, economic, and moral environment; what are our present services 
and what ones should be developed; how are people working together for 
children; what are the next steps for the achievement of better services and 
ultimate objectives? 


In the day-by-day pressures of all of us this Conference breaks in as a 
“station announcement” calling all of us—parents, citizens, legislators, educa- 
tors, physicians, and social workers—to take a position of leadership in a 
nation-wide concern for children and to give that leadership particularly in 
relation to Pennsylvania’s Children. Oscar Ewing, the Chairman of the Na- 
tional Committee of the Midcentury Conference, has said that this nation is 
richer in children than at any other time in its history. I assume that he 
is speaking quantitatively in terms of there being more children. The chal- 
lenge for us is to enrich the lives of our children qualitatively, and I use the 
phrase “‘our children” collectively, so that each child whatever his strengths 
or weaknesses, may make his own contribution as a secure, well-balanced 
individual, to the enrichment of his community, his State, his Nation, and 
to the world of 47s adulthood. 


I would like to close with a statement made by former President Herbert 
Hoover under whose leadership the 1930 White House Conference was held, 
which lays upon our hearts and minds the significance of such a Conference. 
He said, “Let no one believe that these are questions which should not stir 
a Nation; that they are below the dignity of statesmen or governors. If we 
could have but one generation of properly born, trained, educated and healthy 
children, a thousand other problems of government would vanish.” 


Institutional Administrator—MR. EDWARD L. JOHNSTONE: 


You will recall that Dr. Myer, in his introduction of this panel compared 
the morning meeting with the operation of a military organization. I would 
like to carry that analogy just a little bit further, and point out to you that 
insofar as this squad is concerned, the administrator is the last buck private 
in the rear rank, and in some circles he is also known as the low man on the 
Totem Pole. But in spite of the keynote that has crept into this discussion, I 
refuse to feel at all rejected. 


In her foreword to the program of this Special Conference, Dr. Grave 
makes the following sound observation: “Unless the exceptional child can 
use his capabilities to the best advantage he will not only be unable to con- 
tribute to society, but he will divert resources rightfully belonging to the 
normal child.” 

It seems to me that such a statement may very well be a guide to the 
administrator in recognizing his function. This function, as I see it, is to 
establish the environment and the atmosphere, and provide the resources, 
insofar as he may, which will permit unit departments an opportunity to de- 
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velop programs for children which will allow them to utilize their innate 
capacities to a maximum degree. 

In the public institutional field, administrators must operate within the 
financial boundaries imposed by higher authority. I believe that none would 
disagree with the opinion that invariably a major handicap is lack of funds. 
The administrator of vision observes, in almost every area of institutional ac- 
tivity, manifold opportunity for improvement, for advancement, for more 
adequate service. Specialists in all divisions of institutional work constantly 
call attention to projects which have potential merit. But budgetary restrictions 
all too frequently hamstring efforts to activate ideas. Administrators are 
sometimes looked upon as veritable inhibitors of progressive programs. They 
must determine just what resources may be made available for specific projects, 
and they must maintain an equilibrium of operation which will not over- 
emphasize any one situation to the confusion of the total scheme. 

Realistically, we must recognize that public institutions always have and 
probably always will be forced to operate under economy programs. The 
question becomes, “What is economy?’ And this question must be applied 
to both material and human considerations. Certainly it is not economy to 
defer physical repairs to a structure if such deferment will result in loss of 
the structure or extravagant ultimate costs of repair. Nor is it economy to 
reduce services and deny equipment to the point where rehabilitative and 
restorative programs give way to mere custody. Somewhere along the line we 
must determine, not how much something costs, but how we can get the most 
genuine and useful values for our money. 

We who elect to represent the interests of exceptional children have an 
obligation, on behalf of our constituency, to insist that proper emphasis be 
focused on this problem at the coming White House Conference. But we 
must be prepared to make able representations, worthy of the cause we serve. 
We must define the implements which we feel are needed to let the child 
use his capabilities to the best advantage. 

One area which I feel offers great opportunity for more knowledge is 
that of functional planning of physical plants and structures to care for such 
children in the school or institution situation. The private agency, free from 
political controls of greater or lesser degree, may well be the proving coun 
for such a project. 


Another area is that of determining what might be called “economy 
levels” of operation for various categories of children with handicaps. This 
would be a refinement of the theory of segregation to promote better service. 
In the light of scientific progress in recent decades, we should be able to bring 
our thinking a little more up to date in this respect. 

At the risk of sounding somewhat naive, I would like to remark that one 
of our most important contemporary problems is that of providing care and 
training best suited to the individual needs of the individual child. It is only 
through such an approach that we can cause the exceptional child to use his 
capabilities to the best advantage. 


ite tae 


Moderator—Dnr. LESTER N. MYER: 


Any attempt to summarize or epitomize the presentations of a panel of 
experts must of necessity be an anti-climax. The facts as presented, the 
opinions expressed, and the plans that were suggested need no reemphasis. 

There appeared to be one central theme, however, that was called to 
your attention repeatedly this morning, and that was the acceptance of situa- 
tions as they are found and the willingness to do something about them. 
Governor Duff’s pledge of support in a comprehensive program of investiga- 
tion of needs, and intelligent and cooperative planning to meet these needs, 
is indeed most heartening. In view of this pledge by the Governor, the panel 
pointed out the necessity of adequately informing the public and the legis- 
lature of the facts about exceptional children and our present and projected 
plans for meeting their needs. 

All phases of the program were presented and it was clearly shown that 
any attempt at the rehabilitation of these children must involve an inter-play 
of all services available in an enlightened democratic society. To provide the 
conditions in which the exceptional child may grow and develop into a well 
adjusted, contributing member of society requires the closest cooperation in 
all the fields of human endeavor that are represented on this panel. 
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J. FRANKLIN ROBINSON, M.D. 


Director, The Childrens Service Center of Wyoming Valley and 
Chief of Service, General Hospital, Wilkes-Barre, Pa. 


RECENT DEVELOPMENTS IN PHYSICAL, PHYSIOLOGICAL AND 
PHARMACOLOGICAL PROCEDURES IN THE TREATMENT 
OF THE EXCEPTIONAL CHILD 


In attempting to draw together information regarding the most recent physi- 
cal, physiological and pharmacological efforts to influence personality growth 
and development and to modify personality deviations, one is struck by the fact 
that there are a number of interest directed groups working in the children’s 
field and that intercommunication between these groups is too limited. I 
might list some of the broader fields of endeavor. There are a group of 
clinicians operating chiefly in the child guidance clinics (some conducting 
private practice) whose chief interest is in psychotherapy with behavioral dis- 
orders. I am a representative of this group. It appears as I consider common 
practice that there is neglect of physiological factors and some disinterest in 
basic physiological research among this group of child psychiatrists. The 
group of psychiatrists who are experimenting with physiological treatment 
procedures are workers primarily trained and often primarily interested in 
work with adult patients. In a number of instances these workers have ven- 
tured into the children’s field following research leads which pointed to treat- 
ment procedures which were applicable to children. Much the most active 
group conducting basic physiological research in relation to personality dif- 
ficulties with children is the group working in the field of mental deficiency. 
These workers have opened new avenues of approach especially in relation 
to metabolism of the amino-acids and fat substances and more recently of the 
carbohydrates. Many administrative and clinical workers in the field of mental 
retardation have been as absorbed in psychological measurements, training 
and education as have been the child guidance clinicians in psychotherapy. 
One is impelled to the opinion that various lines of endeavor are being pursued 
in some measure of isolation. 


When one reviews generally the articles which appear in certain of our 
journals much of the basic physiological research will be found in the Ameri- 
can Journal of Mental Deficiency. The American Journal of Orthopsychiatry 
only occasionally publishes an article which relates to physiological factors. 
A good portion of the treatment efforts with physiological procedures is re- 
ported in the American Journal of Psychiatry, the Archives of Neurology and 
Psychiatry and the Journal of Nervous and Mental Diseases. Articles, of 
course, appear in the Journal of Children’s Diseases and in a number of other 
journals which have specific interests. 
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I have the impression today that a good deal could be gained by a more 
intimate acquaintance between the various lines of endeavor. The conference 
today is one step toward this end. 


Some of the most rewarding efforts in work with children have been the 
progress which has been made over the past quarter century in psychotherapy 
in emotional and behavioral disorders and in the training and education of 
children with limited capacity. This explains, in part, the fact that clinicians 
both in the child guidance clinic, and until the last decade many of those 
who worked with mentally retarded children, had not directed a material part 
of their efforts toward pursuing physiological treatment procedures. It is also 
true that many of the physiological measures which we initially thought would 
alter behavior or developmental potentialities had proved disappointing. 


In conducting psychotherapy and carrying out training procedures one is 
dependent upon the abilities of the patient, and I believe that there has been 
some tendency to accept the child’s capacity with a measure of philosophical 
resignation. I do not mean that we have been pessimistic but rather to ex- 
press an opinion that we are inclined to feel that the child has a certain 
reactive capacity or basic ability which itself cannot be altered. Our concept 
of mental deficiency has, of course, been fairly established for several decades 
and has been frequently stated by Doll, “Mental deficiency is an aggregate 
of different clinical patterns. Each of these has six characteristics in com- 
mon with all the others, namely: (1) social insufficiency due to (2) incom- 
plete development of (3) general intelligence which is of (4) constitutional 
(especially cerebral) origin (5) obtaining at maturity and (6) essentially 
incurable (although its manifestations may be somewhat ameliorated under 
favorable circumstances.)’’ We have also learned to have a discouraged atti- 
tude toward the process psychoses—the gross behavioral deviations which we 
designate as schizophrenia which are so difficult to evaluate in children where 
extravagant behavioral patterns are not infrequently encountered. As we have 
learned that the majority of children presenting behavioral difficulties or with 
some measure of intellectual limitation respond to essentially the same psy- 
chological stimuli as do those of us whom we like to consider normal, there 
has been some tendency for clinicians to feel that they work primarily with 
normal children and that they have less to offer the grossly abnormal child. 
This also has tended to diminish our curiosity in the direction of physiological 
measures. 


Normality is often easily considered as a condition in which there is a 
lack of abnormality. When we consider the extent and the complexity of 
human difference we are discouraged from a definitive concept of the normal 
person. Life is a process of participation in and with one’s surroundings; of 
doing and of undergoing. Such a concept of the human being continuously 
responding in and to his social environment leads us away from total and 
static evaluations to a consideration of procedures which may supplement an 
individual’s reactivity. If we arrive then at normative impressions in terms 
of achievement in social relations, we would have a respect for any meas- 
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ures or procedures which could help the individual alter his reactivity in 
and to the setting within which he lives. 

I have been asked to discuss some of the more recent physical, physiologi- 
cal and pharmacological measures which have been employed in work with 
the exceptional child. I would say at the outset that I believe a more ex- 
tensive clinical evaluation is necessary for almost all of the procedures I 
will discuss. I will touch only upon treatment procedures which have had 
some application in practice. 

The first group of treatment efforts I will discuss are those directed to- 
ward furthering the growth and development of capacity of mind. These are 
for the most part general procedures directed at facilitating intellectual de- 
velopment and they consist of efforts to prevent active disease processes or 
to correct metabolic errors. 

I would not include most of the endocrine work among recently developed 
procedures. Perhaps it will suffice to state that today some of our most ef- 
fective measures in combating limitation in intellectual development are in 
the exhibition of endocrine substances where indicated. Let me stress that 
endocrine measures are only of value where there is endocrine insufficiency. 

I would comment here on the work of Gantt and Fleischmann in which 
they report on the treatment of a thyroid deficient boy of thirteen years. They 
demonstrated an increase in the ability to form and differentiate conditional 
reflexes which paralleled improvement in the metabolic state as measured by 
the basal metabolism, serum cholesterol, and in brain metabolism as reflected 
in the electroencephalogram. Improvement was noted within several weeks 
which reached a maximum level in two months. The improvement was main- 
tained but the rate of improvement was not further accelerated over a two 
year period. In spite of the improvement described the intelligence quotient 
did not increase. There is a suggestion that the patient’s reactivity was aug- 
mented in a qualitative manner and one wonders if such a patient would be 
more capable of participating in a psychotherapeutic relationship or in efforts 
directed at training or education. 


A recent addition to our armamentarium in combating intellectual impair- 
ment in children has been the introduction of penicillin in the treatment of 
syphilis. Hect states, ‘The observations of three large groups combined give 
an overall incidence of failure of 2.1 per cent to prevent prenatal syphilis 
by the use of penicillin as compared to 10 to 15 per cent failure by arseno- 
therapy.” He suggests that penicillin in aqueous solution is superior to penic- 
illin in oil-beeswax, although the latter preparation has not been adequately 
tested. 

Penicillin is of value in treatment of congenital syphilis. The duration of 
the infection influences the effectiveness of penicillin or any other treatment 
agent for that matter, whereas the age of the patient is a secondary consider- 
ation. To rephrase this, the stage of the infection is important, not the age 
of the patient. The lesions of early congenital syphilis are clinically analogous 
to those in early acquired syphilis in adults with the exception that the con- 


2 36%: 


stitutional disturbances are more profound in the infant. The infant mortality 
rate of untreated congenital syphilis is high (25 to 50 per cent—Hect). If 
syphilitic infection in the infant is unrecognized and accordingly untreated 
and the infant survives, a period of latency is established. In such patients 
mental defect is frequently encountered. Treatment with penicillin is an 
effective means of arresting the progress of the disease. 


We should probably not consider the patient who has been diagnosed as 
suffering from juvenile paresis “cured” but should conduct periodic serological 
surveys to ascertain that the syphilitic process remains quiescent. Some chil- 
dren will continue to show a positive serological reaction even long after 
treatment has been concluded and may yet remain symptom free. Such chil- 
dren need not be kept under continuous treatment but should be watched 
carefully for years. One should note also that maternal syphilitic reagin may 
appear in the blood of non-syphilitic infants for a varying period after birth. 
A positive serological test then is merely evidence of maternal rather than in- 
fant infection. 


Hect states that an adequate amount of penicillin for one course of treat- 
ment of an infant is 100,000 units of penicillin per kilogram of bodyweight, 
divided into approximately 120 intramuscular injections given at intervals 
not longer than three hours through the entire day for a period of twelve 
to fifteen days. In debilitated infants the initial dosage on the first day is 
reduced to about one half. 


The discovery of the Rh factor and its role in producing erythroblastosis 
foetalis has directed us to an etiological understanding of some instances of 
impaired intellectual development. A pathological condition known as kernic- 
terus involving widespread ganglion-cell injury in the cerebellar cortex, 
cerebellum, basal ganglia and other structures has been reported in infants 
who died of icterus gravis. Icterus gravis is one manifestation of erythro- 
blastosis foetalis. This would establish a relationship between the cerebral 
changes in the condition kernicterus and the Rh factor. There is reason to 
believe that central nervous system injury due to maternal Rh iso-immunization 
may occur more broadly than in the clinical condition to which I have just 
referred. It is probable that there is a group of children in which we have 
an Rh-negative mother and an Rh-positive mentally retarded child in which 
fetal central nervous system injury is due to Rh iso-immunization. 


The Rh factor is an antigenic substance occurring only in red cells and is 
inherited as a mendelian dominant. Rh agglutinogen occurs in about 85 per 
cent of white people, about 92 per cent of Negroes, and in about 100 per cent 
of the Chinese, and in all of the macasus rhesus monkeys. It was in the 
blood of the macasus rhesus monkeys that Rh agglutinins were first demon- 
strated. There are no normal agglutinins against the Rh factor in man, but 
when blood containing the Rh factor is introduced into a person without it, 
agglutinins may develop against it which we may call anti-Rh agglutinins. 
The Rh factor then has iso-immunizing ability. 
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The Rh factor may be transmitted by the father as a mendelian dominant. 
Passage of this Rh factor through the placenta to an Rh-negative mother may 
result in the mother becoming immunized during the pregnancy. Anti-Rh 
agglutinins from the mother pass back through the placenta to the fetal blood 
with the subsequent production of homolysis of fetal red blood cells. This 
is the clinical state of erythroblastosis foetalis. Frequent small transfusions of 
Rh-negative, group O, blood may prevent further damage to the central nerv- 
ous system following birth in such infants. It is becoming increasingly pos- 
sible to predict whether or not a given infant will have erythroblastosis. Such 
transfusions in cases of actual or expected erythroblastosis may prevent central 
nervous system injury in some children and accordingly remove an impedi- 
ment to intellectual development. 


The delineation of the clinical entity phenylpyruvic acid oligophrenia 
has drawn attention to metabolism of the foodstuffs and has opened the way 
for a great deal of interesting research. Interest in the metabolism of amino- 
acids has continued. Price and the group of workers at the New York Neuro- 
logical Institute searching for acid producing measures in the treatment of 
epilepsy utilized glutamic acid. It was felt that the general behavior of children 
improved under this drug and extensive studies have been done especially by 
Waelsch, Zimmerman, Bergermeister and Putnam. They reported an increase 
in intellectual capacity as measured on a battery of intelligence tests. The 
acceleration in intellectual development was general involving tests of verbal 
intelligence and performance test scores. The acceleration was greatest in the 
first six months of treatment and appeared finally to reach a ceiling level. A 
number of other workers have failed to confirm the beneficial effects of 
continued administration of glutamic acid, but the New York Neurological 
Institute group continue to believe that there is some improvement in mentally 
retarded children. A similar favorable response has been reported in Mon- 
golism but for the most part, the intellectually retarded groups reported have 
not been limited to diagnostic categories. 


The underlying physiological mechanisms responsible for the effect of 
glutamic acid on the intelligence are not yet clearly understood. Glutamic 
acid is the only amino-acid known to be metabolized by slices of brain tissue. 
Green suggests that there may be one or more proteins or amino-acids in nerve 
tissue which are specialized for the reactions which underlie the propagation 
of nerve impulses. Glutamic acid may play such a role. In any event, glutamic 
acid is not considered to be an essential amino acid. Glutamic acid can pre- 
sumably be synthesized within the human organism, and we must then ex- 
plain how its addition to the diet would improve the metabolism of brain tissue. 


One of the most ingenious treatment leads which has come forth in some 
time was reported in the September issue of the Journal of Pediatrics by Claude 
S. Beck and Charles G. McKhann of the Western Reserve University School 
of Medicine. The procedure for which the name “‘revascularization of fhe 
brain” has been suggested, aims at increasing the blood flow to the cerebral 
cortex by the surgical production of a cervical arterio-venous fistula. The 
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fistula has been produced between the right common carotid artery and the 
right internal jugular vein. Dr. Beck informs me that recently the right internal 
carotid artery has been utilized in conjunction with the right jugular vein. 
The stoma should be between 3.2 and 4 millimeters. If the stoma is too small 
it may close due to a thrombosis. If it is too large, the blood flow to the 
brain will be too great. The jugular vein is ligated and divided below the 
anastomosis in order to prevent the transmission of arterial pressure to the 
veins entering the heart. All branches of the jugular vein up to the base of 
the skull are ligated and cut. 


As of July 1, 1949, eight children with convulsive disorders, nine chil- 
dren with cerebral palsy of the spastic type and eighteen children with severe 
degrees of mental retardation in which there was considered to have been 
birth injury or an encephalitic process, had been subjected to the operation in 
Cleveland. Drs. C. Everrett Koop and Gene Smith of the Children’s Hospital 
in Philadelphia have carried out this procedure with twenty mentally defective 
children. I know that other centers are planning to investigate the procedure 
and it is probable that some have already had experience with it. While this 
work is much too new to be evaluated finally (the first operations were done 
only in November 1948), I am impressed with the possibilities inherent in 
the procedure. Its place in clinical practice will have to be determined by 
continued careful usage and an evaluation of results after long follow-up 
periods. In the two series of children with severe degrees of mental retarda- 
tion there are indications that the rate of psychological development and 
maturation of brain function has been accelerated in about half of them. 
Some of the changes have been striking. In Koop’s twenty cases four are 
considered to have made remarkable advances. One child who was almost 
constantly destructive of property has been well behaved and to new acquaint- 
ances does not appear frankly defective. Another child who was unable to 
stand unaided and whose vocabulary was limited to several guttural sounds 
has learned to walk, has a vocabulary of eight words, follows the ray of flash- 
light when cast across a wall and attends sounds such as that of a passing 
airplane. In the case of a microcephalic child it has been necessary to do a 
craniectomy to permit the growth of his expanding brain. Beck and McKhann 
describe a thirteen-month-old child, whose performance capacity was at a 
four-month level. Two months after operation the child was performing 
developmentally at a seven month level. For the first time she was sitting 
without support and drinking from a cup. They state that five months after 
operation further improvement had occurred. 


In the Western Reserve series there were nine children with cerebral 
palsy of the spastic type. In seven of the children improvement occurred. 


Eight children with severe convulsive patterns were subjected to the 
operation. Four of the eight had cessation of episodes following operation. 
In two, the number and severity of the convulsions were reduced; while in 
two, the procedure appeared ineffective. The cessation of convulsive episodes 
for a period of time is known to sometimes follow such procedures as a 


39; 


general anesthesia, air injection into the cerebral ventricles or even a severe 
fever. Some reservation must then be held as to the ultimate benefit of the 
procedure. Dr. Beck informs me that he believes the operation has been of 
benefit in cases of epilepsy following birth injury. It has not been of benefit 
in idiopathic epilepsy in adults. If seizures could be prevented or reduced 
in number and severity we would be interested in knowing whether the intel- 
lectual deterioration, which accompanies repeated severe seizures would be 
prevented or modified. 


The procedure of jugular-carotid anastomosis or ‘‘revascularization of the 
brain” certainly merits considerable investigation and study. Performance 
changes have been induced in a number of children which have continued 
progressively for a matter of months. We do not know at present that the 
gains will continue or that ultimate benefit will be material. The originators 
of the operation do not expect that complete restoration of normal function 
could be anticipated but hope for some return of function of remaining 
neuronal tissue. A conservative appraisal of the early results indicates that 
continued investigation of the procedure is well justified. The operation ap- 
pears to be relatively safe. One death has occurred from a rapidly expanding 
brain during the first few hours postoperatively. Sections of the brain are 
not yet available so that the cause of the accident cannot be at present as- 
certained. An anomaly of venous drainage of the brain is suspected. The 
children will, of course, have to be followed for years post-operatively. There 
will be an obvious value in careful physiological and psychological studies 
pre-operatively and periodically through the follow-up period. 


While information about this procedure should be disseminated widely 
throughout the clinical field, it would be unfortunate at this point if public 
attention were directed toward its possibilities. 


Another group of procedures is directed toward altering patterns of be- 
havior. These include attempts to influence the course and symptomatology of 
a disease process or to bring about symptomatic improvement, especially in 
agitated hyperkinetic states, so that children can participate more effectively 
in routines provided for their care and training. 


Operations directed at producing partial or complete isolation of the 
frontal lobes have been carried out with adult patients for almost a decade. 
Pre-frontal lobotomy has been done with some children presenting disor- 
ganized behavior patterns. Recently there have been descriptions of excision 
of the frontal lobes. I do not know that the latter procedure has been carried 
out with children. The clinical designation, schizophrenia in childhood, is 
not a well defined category. In any event, the conditions so classified do not 
present close correlation to the course of the disease in adult life. However, 
workers in the children’s field are agreed, that we see occasional children with 
extremely bizarre disorganized patterns and that in a good number of these 
children the prognosis proves to be poor. As far back as April 1947, Free- 
man and Watts reported on pre-frontal lobotomy in eleven such patients whose 
illness had developed before the age of ten years. Four of their patients were 
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still in childhood, five were in adolescence, and only one was over the age 
of twenty years at the time of operation. They were satisfied that the behavior 
pattern of their patients was altered, and the accounts of the cases which 
they described indicated that the change in behavior was usually for the better. 
They stated that, “It is easier to smash the world of fantasy, to cut down upon 
the emotional interests that the child pays to his inner experiences, than it 
is to redirect his behavior into socially acceptable channels.” More recently 
pre-frontal lobotomy has been used with several mentally retarded children 
who presented grossly disorganized psychological pictures. I think that to date 
such efforts have not been attempted excepting where it has been felt that 
there was little promise for the future. Angus reports on two cases, one age 
thirteen and the other nineteen years. Following operation the cessation of 
impulsive and aggressive behavior made it possible for each patient to make 
more adequate use of the living setting. In each patient there was not a de- 
crease in the intelligence quotient. I have been interested to note several 
references in the literature to pre-frontal lobotomy in mentally defective 
children. 


In evaluating residual efficiency in children following this operation, one 
must keep in mind that with gross organic brain damage the performance on 
tests of motor ability suffers more than the capacity to manipulate ideational 
material. In adult patients it has been shown that following pre-frontal lobot- 
omy the Stanford-Binet test score does not fall materially but that there ts 
a measurable defect which can be brought out with tests which require an 
organizing capacity or require the patients to maintain their sense of spatial 
relationships as in organizing form in the Bender Gestalt or the Goldstein- 
Scheer Tests. Some interesting procedures recently introduced are applicable 
with children, e.g. the Warner-Strauss Test. I can illustrate the point at which 
I am attempting to arrive with a few facts about a patient. It is the test story 
of a child with organic brain disease, a mildly expressed cerebral palsy. She 
has today slightly dysarthric speech and a certain lack of athletic skill, but 
would not attract undue attention in a group. At age four years she received 
an intelligence quotient of 71 on the Stanford-Binet. At age six, there was a 
Stanford-Binet rating of 83. At age eleven, a Stanford-Binet intelligence 
quotient was arrived at of 128. By the age of thirteen years and one month 
her intelligence quotient on the Stanford-Binet, Form L, was 135. She, how- 
ever, at the time of the last mentioned Stanford-Binet examination had an 
Arthur, Form I, test score which brought her an intelligence quotient of 83. 
The discrepancy was less dramatic on the adult Weschler at age thirteen years, 
where she obtained a full scale intelligence quotient of 101, with a Verbal 
quotient of 116, and a Performance quotient of 86. The explanation of the 
increasing intellectual level, as measured on the Stanford-Binet, is that at 
earlier levels performance material comprises a greater part of the test ma- 
terial, whereas with increasing age verbal capacity is called upon to a greater 
extent. This is reflected in the increasing Stanford-Binet intelligence rating. 
It is our experience that such an increasing performance on the Stanford- 
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Binet is common in children with organic brain damage. In brain damage chil- 
dren we frequently see a low performance level with a higher verbal level. This 
must be kept in mind in evaluating such procedures as pre-frontal lobotomy, 
especially in dealing with mentally retarded children. We must know that 
the Stanford-Binet intelligence rating is not increasing to be satisfied with a 
consistent Stanford-Binet performance following pre-frontal lobotomy. It, 
of course, will be desirable to evaluate the child’s performance before and 
after treatment with a wide battery of tests including tests which call for ab- 
stract reasoning and the organization of spatial and form perceptions. 


The proper role of electric shock in the treatment of adult patients is 
becoming more clear. We can state that its value is in terminating a fixed 
mood or fixed emotional pattern; hence its value in the depressions. The 
effectiveness of electric shock in schizophrenia is not finally established, al- 
though certainly there are indications that it may influence the disease. 


Electric shock has been used with children usually in an attempt to alter 
the seriously disorganized patterns of behavior which are included under the 
diagnosis of schizophrenia in childhood. I believe that Bender has used elec- 
tric shock more extensively with children than has perhaps any other worker. © 
In 1947 the results in one hundred cases were reported. She tells me that 
they have now utilized electric shock with over two hundred child patients 
and that she believes the procedure is of value in schizophrenia in childhood. 
Bender's group had earlier reported on their experience with metrazol shock. 


The evaluation of electric shock in childhood presents several difficulties. 
As I mentioned above, the diagnosis of schizophrenia in childhood is dif- 
ficult and there is not general agreement on what should be included in this 
category. It is difficult to exclude organic brain disease from this group of cases. 


Another problem in evaluating the experience in electric shock with chil- 
dren is that much of this work has been carried out by clinicians whose train- 
ing and experience has not been in the children’s field. We cannot look as 
confidently on such work as we can on the experience of Bender which I 
mentioned above. In our own clinic we have not infrequently encountered 
children who have been diagnosed schizophrenic by psychiatrists who are 
familiar with the illness in adult patients, and we have not seen indication 
of a malignant process. Most of these children are able to participate in psy- 
chotherapy and the subsequent course of the illness proves to be favorable. 
Some of these children have been subjected to electric shock. 


I do not know how frequently a pattern of convulsive seizures is estab- 
lished following the use of electric shock in children. We are interested in 
a thirteen year old girl, who for the first time, presented a series of grand mal 
convulsive seizures beginning some weeks after the administration of electric 
shock. This patient’s seizures were easily controlled on 3 gns. of Sodium 
Dilantin daily, and she has been seizure free for a year and a half. It is, of 
course, possible with this child that there was an epileptic diathesis and that 
the occurrence of convulsive seizures was either coincidental or that the elec- 
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tric shock was of minimal importance in the actual precipitation of the first 
seizure. 

It is well known that electric shock is frequently misused with adult pa- 
tients. I hope that such misuse will not become frequent in work with children. 
It is too easy to turn to this relatively simply applied physiological procedure. 
A minimum of participation on the part of the parent and child is re- 
quired. The procedure does not call for the investment of time and effort 
which are required to adequately understand a child in his intra-family relation- 
ships or to provide a sound psychotherapeutic experience for him. 


Several drugs have been utilized in attempts to induce symptomatic im- 
provement. Efforts have been made to delineate the circumstances under which 
the drugs are effective. 


Prostigmin has been used in a wide diversity of cases of cerebral palsy. 
It is felt to be of special value in reducing rigidity and to a lesser extent in 
diminishing spasticity. Claim is made that it lessens the stretch reflex and 
facilitates the reciprocation of antagonistic muscle groups in spasticity and that 
it reduces tension in some of the so-called tension athetoses. These improve- 
ments are considered to be apparent both in the extremities and to an en- 
couraging degree in speech difficulties. About a third of cerebral palsied 
children are found to be feeble-minded. There is perhaps an interference 
in intellectual development in all cerebral palsied children so that they do not 
attain the level which would have been possible in the absence of brain dis- 
ease. Certainly where physical handicap presents, a demand is made upon 
the child which is not present in the social adjustment of a non-motor handi- 
capped child. A measure which would facilitate motor accomplishment in 
this group of patients would be of great value. Reports of experience with 
prostigmin have varied widely. Competent workers have found it to be of 
no benefit, whereas some of the workers especially interested in cerebral palsy 
have remained enthusiastic. 


Prostigmin has an accepted application in the condition known as myas- 
thenia gravis. In this disease, in which muscle fatigue and the accompanying 
inability to contract, results not in rigidity, tension or spasticity, but in flac- 
cidity of the musculature, prostigmin is dramatically effective. It is believed 
that this disease is a disorder of conduction at the myoneural junction of striate 
muscle. Physostigmine and its analogue, prostigmin, act by inhibiting the 
enzyme, cholinesterase, which breaks down the acetylcholine necessary for 
the conduction of the nervous impulse to the muscle. There is something of a 
paradox in the clinical application of this drug in a condition where there 
presumably is no defect of conduction at the myoneural junction and in which 
the clinical manifestation rather than flaccidity and increased fatiguability is 
rigidity or spasticity characterized by a continuing and perhaps an over-con- 
tracture of the musculature. 


A series of anti-convulsant drugs have been used for several years with 
groups of children presenting behavior disorders. Gottlieb, Ashby and Knot 
have reported interesting work. In their group of behavior disorders the in- 
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cidence of abnormal electroencephalograms was 56 per cent. In 14 per cent 
of the group there were paroxysmal waves of the type which bear a high 
relation to epilepsy. The inference is that in the group of behavior disorders 
in children are included patients who are potentially epileptic. It is assumed 
that a number of these children could and, indeed, possibly will develop epi- 
lepsy at an older age. Such children might be designated as pre-clinical 
epileptic patients whose total behavior is disturbed. They are likely to be 
hyper-active and aggressive. Sodium Dilantin has been used with these patients 
in the University of Iowa studies under Gottlieb. Their behavior becomes 
controlled and they perform better in the social setting. It is my impression 
that workers with mentally retarded children are more impressed with the 
response to anti-convulsant drugs, and it is reasonable to assume that in this 
group of children one would frequently encounter potential convulsive dis- 
orders. This work needs confirmation. The use of anti-convulsant drugs in 
behavior disorders call for further methodical investigation of the type being 
carried on by Gottlieb and his group. The fact that a number of clinicians 
continue to feel that there is value in the use of Sodium Dilantin and the 
other anti-convulsant drugs in behavior disorders in children, suggests that 
there are groups of behavior difficulties which respond to such medication 
and which may be delineated. 


Benzedrine sulphate was introduced by Bradley in the treatment of primary 
behavior disorders. It was felt that those children who presented abnormal 
electroencephalographic tracings did better with the drug. It was especially 
helpful with hyperkinetic aggressive children but paradoxically was thought 
to have some value in stimulating inactive introspective children. Workers 
have reported a wide variance in their experience with this form of medication. 
There continue to be a number of reliable clinicians who do feel that the be- 
havior of children presenting organic brain disease such as post-encephalitic 
involvement is considerably controlled on large amounts of the drug. Bender 
informs me that their experience with benzedrine in selected cases has been 
favorable. 


Physiological measures must be utilized as an adjunct to the broader 
treatment and management of a patient. Otherwise, they are open to con- 
siderable misuse. Procedures which can be carried out upon the patient and 
which call for a minimum of participation by the child can be utilized more 
easily by unskilled clinicians. The most lasting and effective results, however, 
in work with children are those arrived at through psychotherapy, training 
and education. 

In any psychiatric procedure with a child it is important to recognize that 
the child is not an independent social unit. A dependent, but maturing in- 
dividual, he must be considered in relation to his parent. This calls for the 
inclusion of the parent in arriving at treatment plans for a child and to the 
extent to which it is possible and necessary in the carrying out of a treatment 
procedure. We should look at most of the procedures I have described today 
as adjuncts to a plan of treatment which a parent is undertaking for his child. 
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Even in the more manipulative procedures the clinician should avoid assum- 
ing responsibility for the direction and outcome of the treatment plan but 
rather should see himself in the position of making available to the parent 
the technical knowledge and skill which he possesses. 

I cannot stress too firmly the necessity for a conservative approach to all 
of the measures I have described today. Many of these procedures are still at 
an experimental level. There is danger in the indiscriminate dissemination of 
information about experimental facts through the popular press. We must 
avoid allowing parents to look for favorable results from treatment measures 
until we can demonstrate that such favorable and lasting changes can result 
from the procedures we have to offer. 
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LESLIE B. HOHMAN, M.D. 


Professor of Neuropsychiatry, Duke University School of Medicine, 
Durham, North Carolina 


A REALISTIC DEMOCRATIC APPROACH TO THE EXCEPTIONAL 


First I would like to formulate a short statement about what I think is one of 
the important developments in the philosophy of the education of the ex- 
ceptional child. I believe we must revamp our notions about the education 
and the training of the exceptional child. I make a distinction between educa- 
tion and training to indicate that education can only take place when training 
has abolished or is prepared to abolish crippling and blocking patterns of 
behavior. I said in a statement prepared in advance of this talk that in a 
democratic society we have committed ourselves to the principle that all men 
are born free and equal and that all men are entitled to the pursuit of happi- 
ness. It is a correlary of this principle that in a real sense we have obligated 
ourselves to implement our social structure so that this principle can be put 
into social action. 


We have too long assumed that the whole of our population has that 
high capacity of intelligence which makes every child a candidate for the 
presidency of the United States. We have scaled our educational system as 
if all men were capable of being college graduates—as if there were no limits 
imposed by nature on any of our people. By this false assumption that the 
whole of the population has unlimited intelligence capacity, we have robbed 
a significant part of the American citizenship of their right to pursue happiness 
and to have realistic equality and freedom. 


Only in a society where men can organize their life structure within a 
framework of opportunity which does not exceed their capacity can men achieve 
happiness and a sense of freedom. 


A realistic recognition that a significant segment of our population is less 
intelligent than other segments will start us on the proper road of implement- 
ing our educational structure so that the less well-endowed intellectually can 
achieve a life of satisfaction and dignity at their own useful level of achieve- 
ment. 


The failure to recognize the limitations of intelligence in many of our 
children and the attempts to force all of them into the pattern of higher learn- 
ing has contributed to the emotional instability of adolescence. We are forcing 
too many children to conform to the ideal of higher learning for all, and 
robbing them of their chance of happy adjustment at the level of learning 
they could achieve—if they were allowed to learn at their own capacity pace; 
if they were allowed to use their frequently skillful hands instead of their 
hypothetically superior minds; and if stable, useful performance at the simple 
levels of accomplishment were again dignified by social acceptance, 
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Our social philosophy in our democracy should aim to fill the necessary 
simpler jobs of our social structure not by people who have by failure not 
measured to the higher learning, but by people who with careful educational 
guidance are fitted with dignity to jobs and opportunity which fit their capacity. 

The limited of intelligence could succeed with much greater comfort, 
dignity, happiness, and usefulness if we recognize and accept this principle 
of education at capacity level. 

I find myself constantly at loggerheads with some of my friends in educa- 
tion and in special education because they insist that my insistence on homo- 
geneity of education is a wicked principle because it is not a democratic prin- 
ciple. They say the only democratic principle is heterogeneity. And I reply, 
that that is a sentimental way of saying that we must act as if all men were 
equal, no matter what their capacities and performance may be. You cannot 
save the heartaches of comparison by keeping the dull and the brilliant chil- 
dren in the same classrooms, any more than you could prevent or avoid the 
heartbreak of differences of success by keeping all adults in the same neighbor- 
hood. If we put the dull with the dull and the intelligent with the bright 
minded, the original break may be painful: In the long run it will make 
for people better, because of the obvious fact that only training at their own 
capacity pace and level can bring satisfactions. 

It might be desirable to have everybody a college professor or president 
of a university or the president of a corporation—yet the fact remains that 
many of our population are never going to have sufficient capacity to reach 
that level. I am certain that the more realistic approach would enable us to 
educate more efficiently at the capacity level. Reaching for the stars is poetically 
worthy, but it brings to the grasp of the exceptional child only frustration 
and failure. 

I would say, therefore, that that is false democracy which goes in to the 
idea that all men are equal in intelligence or equal in their general skills. It 
is only a pretence of equality and a sentimental insistence which does not in 
reality give opportunity to the exceptional. 

Actually, I think what we have been doing is robbing the slow of mind or 
slow of emotional control or the slow of social capacity; we are robbing them 
of their real opportunity to succeed, because we are discouraging them almost 
from the very beginning by asking them to do more than they are capable 
of doing. 

To my mind the experimental evidence is good that when we push human 
beings or animals beyond physiological capacity; i.e—if we actually ask the 
animal or the human being to do that thing which he is incapable of doing, 
either because of structural defect from the beginning, or perhaps through 
superimposed infection or superimposed disease—whenever we ask the animal 
or human being to do more than it is within their structural capacity to do, 
we are then likely to precipitate tremendous emotional imbalance. 


The evidence from animal experiments is excellent proof that you can 
produce actual neurosis whenever you force beyond capacity. And it seems to 
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me that the same thing is true with children. We are not privileged, experi- 
mentally, to create neuroses in children. We can’t take normal children and 
make them neurotic. I think, however, that we can prove the same point for 
children if we simply observe children that have been pushed beyond capacity. 
And certainly the opposite is therapeutically true. If we reduce our efforts to 
train beyond capacity or beyond neurological or physiological capacity, we 
immediately rid the child of a great deal of his emotional problem. 


I think we ought to be thinking more and more and more of the limita- 
tions of capacity—not only in terms of so-called intellect, or that thing which 
can be measured by intelligence tests, but we ought to be concerning ourselves 
and interesting ourselves in social and moral and emotional capacity as well 
as intellectual capacity. 


In a study we did in a junior high school recently we tried to check 
whether an oversimplified thinking about the role of the broken home in educa- 
tional laggards was as important as has been thought. The results of that 
study made one doubt the validity of the conclusion that the broken home is 
as important as most investigators would have us believe. I would parenthett- 
cally like to insert here that psychiatric evaluation would gain enormously 
if we could reinvestigate in large groups some of the cliches that are so 
ready to the tongue but which are based upon little sound statistical group 
studies. For example, the talk about insecurity, the broken home, the role of 
anxiety, etc. 


The fact emerged in this study that a number of children with 1.Q.’s 
greater than 100 were doing failing work, whereas a number of children with 
1.Q. of 80 and 90 were doing satisfactory work. 


There is obviously an important factor involved in the work capacity of 
these two groups which cannot best be tested by intelligence quotients. 


What is the thing that constitutes stability and what is the thing that 
constitutes drive? Without drive no human being can begin to realize capacity. 
And one of the things that has concerned me tremendously is, how are we 
going to educate, and how are we going to train children, and how are we 
going to guide parents in relation to their children, to avoid the damping down 
of drive? This drive exists, in my observation almost uniformly in young 
children, but it gets wiped out somehow so that by school age it prevents too 
frequently the ability to attain capacity. 


This damping down of drive has interested me a great deal, and I have 
attempted to study what in training is bad and what we could do to avoid the 
damping effect that takes place in so many children. I am convinced that much 
of it is due to the unfortunate home environment and family relationships. 
I have observed two contrasting results of environmental influence. One is 
the refusal of parents to see the destructive effect of allowing the child to 
“scatter” and to be blown by the winds of curiosity and non-constructive over- 
activity. The other is the socially repressive attitude which gives the child 
no place in his home. 
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I saw a case recently of a boy within the normal range of intelligence, 
who was brought in because of violent temper tantrums. He lived in a home 
in which there was a very harsh and rigid father whose rigidity seemed to cover 
softness. He wanted nobody to be driven, because he hated to be driven; yet 
this same man had attempted to drive the boy. The boy’s mother was a com- 
plaining neurotic woman, forced to have in the home an 80 year old hemiplegic 
father-in-law and a complaining and nagging 78 year old mother-in-law. She, 
in a kind of nobility, accepted the burden of these aged people and thereby 
made a home completely unsatisfactory for the two children to live in—our 
14-year-old patient and a 16-year-old brother. To avoid noise and confusion 
for the oldsters, the mother ruled the home with a great many completely auto- 
cratic decisions. To run the household satisfactorily she made positive decisions 
on all occasions. The boys were forbidden to leave the home, or were allowed 
to leave it, always by autocratic ukase. The boys came to hate their home life. 
The unreasonable autocracy with beatings from the harsh father were met by 
the boy with violent temper outbursts. It was his only method of winning any 
battle with his parents. When things got too thick, he used temper tantrums 
successfully. Obviously, an inferior method of solving the difficulty, but the 
only way this boy had who got no positive satisfactions, and no affection from 
the family. The father was always too busy—he worked 52 weeks in the 
year—he worked every week in the year and had no time for fishing or 
hunting with the boy. All the boy knew at home was repressing, autocratic 
treatment where people were nobly taking care of the old people, but paid no 
attention to the active, urgent needs of their children. 

That seems to represent the kind of damping influence I am thinking of. 

Another extreme case is of the ‘‘bicycle boy’ as I call it. His 14 years 
of life had been enormously repressing. He was brought to us with a behavior 
disturbance of such violence that we felt he was probably a post-encephalitic 
behavior disorder. He smashed everything in the house and attempted suicide 
by jumping down a well. The mother attempted to prevent him and he went 
after her with an axe. The father, who was bedridden with heart disease, was 
made much worse by the behavior of this boy. The child tried to put the father 
out of bed and made life miserable in every cruel way possible. 

The behavior disturbances were of such violent nature that we felt it 
must be organically driven behavior. This represents one of my mistakes and 
one of the great successes of a four-year medical student. The boy had an 
intelligence level of 68. He was a tiny child who looked nearer eight years 
old than fourteen. The mother, when the father took sick four years before, 
tried to run a tenant farm. The boy had been promised, if he continued to 
help on the farm that when the crops were sold he would receive a bike. He 
had actually been doing all the work of an adult man. The crops were sold, 
and there was insufficient money to pay for the fertilizer, the family still was 
in debt, and there was obviously no money for a bicycle. And after that, the 
boy went wild. 

The four-year medical student said, ‘I think the trouble is he didn’t get 
the bicycle.” 
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I said, ‘“That seems extremely unlikely—this behavior is of a much more 
serious order than that.” But this was two weeks before Christmas, and I had 
$20 in cash in my pocket. I said, “‘How much does a second-hand bicycle 
cost?” They said, ‘“IT'wenty dollars.’ I gave them the twenty dollars. Lo, 
and behold, the boy straightened out completely. All the violent behavior 
vanished as if by magic, except when things get too thick, when the family 
is too demanding on the 14 year old boy and when the work is too great he 
absents himself a week or so and visits an aunt and uncle living perhaps six 
miles away. He behaves perfectly in that home, and comes back to take up 
the burden and go ahead for another six months. 


That case to my mind was instructive because it demonstrates a point that 
is practical in therapy and training, that is, that certain events and certain 
relationships with the child or certain attitudes towards a child have more 
than a momentary significance. A single event or disappointment can have 
enormous symbolic significance to the child. By the giving of that bicycle, 
we again, I think established for this boy, his faith that life did have some- 
thing that was good, and that he was not forever doomed to a life of bitter 
disappointment. 


Now, when I talk about the damping of repressive influences, I do not 
mean to suggest the idea that the principle of no repression in children and 
no control, with the completely permissive attitude in training has any good 
sense whatever. I believe that the “no repression” doctrine can be just as de- 
structive as the over-repressive atmosphere. I believe if you turn children 
loose, that all the meanness which is born in them—and I am convinced that 
a lot of active aggression and cruelty is part of all young human beings— 
that if you permit that to run wild, you will have a wild, unlearning child. 
As I said before, unrestrained activity can develop into so bad a pattern that 
progress in the child’s use of his capacity is as damped as by over-autocratic 
parental control. 


We can illustrate this with another interesting boy:—these are all stories 
of my ‘Santa Claus Activity’: This is a little boy I call “The little boy with 
the red wagon.” A nine year old cunning little lad, with bright, black, shining 
eyes, a pleasant, attractive, mischievous smile, and average intelligence. Wher- 
ever Ronnie was there was trouble. The reason he had to be kept on a chair 
beside the teacher's desk was because if he was permitted to sit back with 
the rest of the children there was disorganization. He was a great and ef- 
ficient bully, but always with children younger than himself; he was always 
beating them up. At home there was one after the other bad temper tantrums. 
He never sat still, was constantly on the go and consequently didn’t learn 
much because he was scattered all over the place with his restlessness, or was 
disorganized with temper tantrums, bullying, and by getting into mischief 
in general. 


Our treatment then consisted of repressive measures. We suggested first 
that he be allowed to go to a recreation center. I did some silent praying 
that he would meet somebody bigger than himself. My prayer was answered 
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within two days when the head of the center came to the mother—he was 
awfully sorry that Ronnie had been beaten up, but he had asked for it and 
gotten it. But within two days Ronnie went back to the recreation center hav- 
ing learned a lot about adjusting, without trying to bully. 

We said in addition, “Ronnie, whenever you have to have a temper tan- 
trum’’—only we didn’t say it with words, but deeds—“‘you will never ac- 
complish anything in this family circle.” The moment he started his temper 
tantrums we urged the mother to use prompt isolation. After two periods of 
time alone in his room, Ronnie learned the capacity to sit still, and his mother 
reported that within a week from the time we began to control the temper 
tantrums, he sat and colored in a book for an hour—the only time he had ever 
sat still more than five minutes in his entire life. 

He had a bad background, an understandable thing—a nice mother and 
father, but unfortunately, he was born out of wedlock, and only when the 
father saw that he was a nice baby did he decide to marry the mother. The 
mother lived under tension for a long time, for fear Ronnie would be socially 
ostracized, and so on. She tried to make up to the boy for his bad start by 
the excess of attention and indulgence which she thought represented love 
and security. Ronnie is happy now—at a recent clinic he showed his report 
card of all A’s and perfect attendance record. A positive side of conditioning 
is illustrated by the fact that Santa Claus (L.B.H.) gave him a red wagon 
after his good behavior. 


Now, again, I insist that unless we recognize the presence or the absence 
of capacity, and unless we recognize special defects as well as general defects, 
we are going to put the child under tremendous emotional handicap; we may 
develop an educational neurosis and are likely to have the child branch out 
in other directions which may temporarily succeed or bring satisfaction, but 
which in the long run are poor. 

One of our professors has a fifteen year old son who had polio and for 
a year, was kept in bed with no requirement that he do anything. This was a 
continuation of the parental pattern that had never exacted anything in the 
way of accomplishment of this boy. He was sent to a fashionable boys’ school— 
the school had kept him because he was the son of a prominent man. Until 
his junior year of high school the school did social promoting, but then said, 
“We are awfully sorry but we can’t keep him any longer because he can’t 
pass his work.” 

He was sent to our department and some of our imaginative folks thought 
he had an enormous sexual problem of sex in adolescence. I think he did, 
but I never met anybody who reached adolescence that didn’t have some form 
of problem in sex. The simple diagnosis of his school difficulties was he 
could read only at a fourth-grade level. His attempted reading at tenth-grade 
level was an interesting procedure; it went at the speed of lightning, and 
without any hesitation about the meaning of words, sentences, or paragraphs. 
He would smile confidently and charmingly, but he had not the remotest idea 
about the content of the passage. This lad looked like a kid out of Booth Tark- 
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ington, and could win anybody in about five seconds’ time—and he had used 
his charm as a very effective, if inferior, method for covering up his deficiency 
in his school work until failure caught up with him. Nobody scolded very much 
or put pressure on him, because he was so utterly charming. There was a 
clear case of where, with charm, he was able to get by for a long, long time, 
and nobody ever recognized the simple fact that he couldn’t read. Now, it is a 
striking thing, that within two and a half months, in summer vacation, spend- 
ing two hours a day, that boy was brought from fourth grade to tenth grade 
reading level. He is now captain of the football team and passing from prep 
school, and going to college. 


I think over and over again, that we find the children will try all, to 
squeeze out in every direction, to cover deficits or gain a place in the sun. 
The exceptional child is no exception to this rule. 


The reading deficit children are striking examples of this attempt to win 
a place by any easy devices. 


Another little boy up in a town in Maine—he was 10 years old—had 
turned into a wonderful sightseeing guide. His adult social contacts were 
excellent and he was a born leader, so that he ran all extra-curricular school 
activities. But he wasn’t learning in school because he couldn’t read and had 
gotten to the place where he had lost his place in the sun. He couldn’t com- 
pete with his friends in school because he couldn’t read and wasn’t able to 
be with his friends in school. He therefore began to play hookey and to use 
other skills which were good, but in the long run were destructive education- 
ally. Again, by a reading correction the child was put back on the correct 
path. Often we find children using emotional patterns that are blocking— 
temper, fear, depression, or even the elation of over-playfulness to cover up 
either specific or general exceptionality. We may find that the defect is in 
the realm of immaturity, social or moral, and that the child is forced beyond 
capacity because it is assumed that a high I.Q. means equal development in all 
spheres. The reverse, of course, may be true—fear, depression, and temper 
may be used to cover lack of intelligence. Capacity training in the emotional, 
social or moral sphere is equally as important as intellectual and manipula- 
tive skill training. 


I could multiply cases indefinitely, but I believe again, we should go back 
and say, ‘““Let’s have a democratic educational scheme, but let it be a real- 
istic one.” 


Nobody can convince me you can teach I.Q.’s of 130 and 140 beside I.Q.’s 
of 60 ot 70. The teacher would have to do it in the ordinary classroom, and 
would have to be one of the super-geniuses we could only hope to find once 
in a century. Let stable children and those who will remain stable, if per- 
mitted to go on at their own capacity and pace, be given dignity to their 
ability to learn. I say, let’s put those children together and have people who 
are interested in teaching the slower of mind teach them. These teachers 
will permit these children to retain the stability to which they are entitled, 
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and without which they cannot achieve happiness. In this way I believe we 
will grant the independence that all men are entitled to. 

Again, I say, let’s train at the level which the person has capacity for— 
not with rigid rules that mean he cannot move from one classroom to an- 
other, or grade, or school. But, if he can be a good sweeper of streets, let’s 
make him into a good sweeper of streets—where he can obtain the dignity of 
earning his own living, rather than trying to make him into a failing college 
student. 

It is notable in North Carolina where I live, and is true of Pennsylvania, 
as well, I suppose, that there are plenty of 1.Q.’s at 60 or 70 that live happy 
and efficient lives when they are left to work in the shadow of more intelligent 
fathers or uncles, and who continue to serve as farmers at a relatively 
simple level. 

I recently sent a little girl to Dr. Grave, who I am sure if born in a dumb, 
rural North Carolinian family would have gotten along beautifully, but who 
had to live up to a brilliant father, an intelligent mother, and intelligent sisters. 
She had never been allowed to go at her own pace—at which, incidentally, 
she does well, washing dishes and keeping house excellently. But that doesn’t 
suit the mother. “Ruth,” she says, “is lazy because she never takes out a 
book.” She can’t read—and now is three years late at the intelligence level 
where she could begin to read. So, obviously, it would be as sensible if 
you asked me to take out a book on the Quantum Theory or Relativity—I 
would find myself bored, and wouldn’t know a thing about it. 

Again I make a plea—revamp our education and educate either manually 
or occupationally at the level in which the child seems to be able to progress. 
Let’s make no rigid rules about it. Then, if the I.Q does improve, if the 
intelligence capacity improves, fine—let’s push the child into greater accom- 
plishment. But, on the other hand, don’t rob him of social and emotional 
stability by trying to get more than his social or emotional capacity. Let's 
try to educate him at the level where he really has capacity. 
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EDUCATION AND TRAINING OF THE EXCEPTIONAL CHILD* 


The type of exceptional child I am especially concerned with here today is 
the mentally retarded exceptional child. 

There are, of course, a number of additional and overlapping classes or 
categories of exceptional children, such as:— 

(1) the socially handicapped; 

(2) the socially maladjusted; 

(3) the clinical academic cases; 

(4) the mentally retarded without feeble-mindedness; and 

(5) the mentally deficient with feeble-mindedness. 
But it is the education and training of the mentally deficient, in general, both 
with and without feeble-mindedness, upon whom we want to concentrate our 
attention here today, because they comprise, in the main, the principal type 
you, as educators, are engaged in educating and training. It is for these we 
have special schools. 

The socially handicapped child’s trouble is poor or insufficient instruction, 
physical defect, or poor home or neighborhood conditions. He is capable, 
intellectually, of doing normal or superior work, but is prevented by external 
factors. He is not mentally deficient. It may be we need special education for 
youngsters of his type, but that does not mean they are mentally deficient. 

Special education has long labored under a handicap because it has had 
too many of these youngsters to train and educate as mentally retarded. The 
handicap has worked two ways. When special education has succeeded with 
them, we are told there is no such thing as mental deficiency; when it has 
not succeeded, we are told there is no such thing as mental education. 

So it is with the next group, the socially maladjusted. These children 
have an emotional disturbance which keeps them from doing the work of 
which they are capable intellectually. This emotional disturbance may have 
come originally from defective environment, from defective physique, or from 
defective mentality. In any case the deviation has resulted in a flaw. For 
these maladjusted, whatever the primary cause or causes of the maladjust- 
ment, the emotional disturbance must be given precedence in treatment. Al- 
though the relationship emphases will vary, the same educational goals or 
objectives that apply to all other children apply to the socially maladjusted. 
These children have the right to leave school capable of meeting adult re- 
sponsibilities through contribution at the level of their potentialities. 


* This paper is a modification of a paper which appeared in the journal of OCCUPATIONAL 
EDUCATION, ‘“The Non-academic Pupil,’ Richard H. Hungerford, Chris J. De Prospo 
and Louis E. Rosenzweig, January, 1947. 
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The third group, the clinical academic cases, are children who suffer 
from some specific defect in learning patterns, such as seeing words in reverse. 
Some experts feel that the basic cause is physiological; other experts, that 
it is emotional. 

The fourth and fifth groups are the groups under consideration. They 
are the ¢rve mentally retarded, and can be divided into two sub-divisions— 
the mentally deficient without feeble-mindedness and the mentally deficient 
with feeble-mindedness. The distinction lies in that the mentally retarded 
without feeble-mindedness, through benefit of special education, will be 
able to make a partial adjustment with society, whereas the mentally re- 
tarded with feeble-mindedness will always need a maximum of social guidance 
and protection. 


Technically a subnormal or mentally inferior person is one with below- 
average intelligence. These terms are applicable to approximately one-fifth 
of the general population. The term “‘feeble-minded,’”’ on the other hand, 
has been pre-empted, though not technically, for use with individuals so de- 
fective intellectually that they never will be able to manage themselves or 
their affairs without a large amount of supervision. 


The terms “mentally deficient,” “retarded,” “mentally retarded,” and 
“mentally handicapped,” which can be used interchangeably, designate a 
smaller group than the subnormal or inferior but, in common parlance, a larger 
group than the feeble-minded. As has been said, about twenty per cent of 
the general population is inferior. Of this number the great majority are 
capable of profiting in reasonable degree from a modified regular program. 
Some, however, must be on a separate curriculum because their power of ad- 
justment is limited. In other words, under fortunate circumstances the majority 
of the inferiors will be able to profit from a modified regular program; under 
unfortunate circumstances they will require a different program. 


Included in the inferior group, however, are certain individuals more 
grossly limited than their fellow-subnormals iz the power of adjustment; 
and for these inferior imferiors no degree of modification of regular cur- 
riculum will provide profitable schooling. They cannot profit from a remedial 
or make-up program, either of which, ostensibly, would return them eventually 
to a regular program. 

Among the mentally deficient are those who never will be able to manage 
themselves or their affairs without a gross amount of supervision. These are 
the feeble-minded. 

Also included among the mentally deficient, however, are many individ- 
uals, who, under fortuitous circumstances, are capable of managing their 
affairs in adulthood without supervision, providing they have special education 
in childhood. 

All inferiors are limited by constitutional defect. This limitation results 
(and is manifest) in a circumscribed power of adaptation to circumstances. 
In other words, the power of adjusting to (meeting) new problems is limited. 
For a given individual, inferior as well as normal and superior, happiness 
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in a particular situation will result if the power of adaptation, internal and 
external, is equal to the demands of circumstance, internal and external; and, 
as a consequence, individuals reasonably similar in power may lead lives vary- 
ing greatly in happiness or success. But no retardate is capable of getting 
enough from ordinary schooling to enable him to meet satisfactorily the de- 
mands of living. This is the distinguishing feature of mental deficiency. 

Now, how many are there in these last two groups, the mentally retarded 
with feeble-mindedness and without? They constitute 7 per cent of the popula- 
tion. The mentally deficient without feeble-mindedness constitute four per 
cent, and the mentally deficient with feeble-mindedness 3 per cent. Those 
figures may be high. I have heard figures quoted as low as from one-half of 
one per cent and as high as 13 per cent. 

What can be done to educate and train these latter groups—to fit them, 
if possible, in some semi-self-sustaining place in society? 

Actually, mental deficiency is another physical defect, but since it is not 
always apparent, it mistakenly is classified under a separate category. More- 
over, since society for some reason has greater feelings of guilt about amentia 
than dementia or blindness, for example, persons having mental deficiency 
ate accorded less consideration and frequently denied the special education 
that would enable them to stay out of an institution. 


True, mental deficiency has definite physical characteristics which may 
prevent or hinder vocational adjustment. A weak mind, for instance, is not 
accompanied ordinarily by a strong back. It is accompanied by a weak back, 
and physical defects are more than twice as frequent among the mentally 
deficient as among the normal. Moreover, the defective in general does not 
adjust easily to repetitive work, particularly on an assembly line. He works 
best in small groups where there is some change of operation and some personal 
contact with an overseer. 

These characteristics have definite vocational implications. Only in most 
unusual cases is the retardate able to maintain himself without supervision in 
semi-skilled work; and studies, as distinguished from generalizations based 
on a few exceptional cases, repeatedly have shown that the retarded do best 
in unskilled work. Even here, however, they are competing with their more 
capable fellows, as about twenty per cent of the nation’s work falls at this level. 


Low-level jobs are terminal and not interim jobs for the mentally deficient; 
and yet such individuals are often not given the necessary intensive preparation 
for the lowest level jobs. By the very mature of mental deficiency, a boy so 
handicapped will not learn the required work casually. Thus, when the time 
of employment comes, the normal boy will get the job instead of the boy 
who is mentally deficient, not because the latter is incapable of doing the 
work, but because he has not received the extra training that he needs in order 
to have equality of opportunity for employment. 

It can not be pointed out too often that, in order to obtain immediate 
employment and to retain it throughout their employable years, the mentally 
retarded must be better fitted for their work, in terms of particularized train- 
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ing, than their competitors who have average or better than average intelligence. 

The basic characteristic of mental retardation is limitation—in adaptive 
power, in associative power, in learning speed; and this limitation is so great 
that it extends to the learning and practicing of the simple operations the 
average child picks up casually. Yet, except in special schools for the ex- 
ceptional, society at present does not give the mentally retarded any special 
training or consideration with respect to employment; in fact it ordinarily dis- 
criminates against them. The only protection of the mentally deficient against 
such a condition is special education. 

Different philosophies have been advanced in the education of the re- 
tarded. Historically speaking, each may have been necessary at some stage in 
the development of a valid program; but some still cling to a philosophy long 
outmoded by more progressive systems. An early philosophy was ‘‘relief 
philosophy.” Under this, retarded children and some unfortunate teacher 
were segregated from the normal children and thrown together in an out-of-the- 
way classroom; and the child’s time was spent in meaningless nothingness. 

A more enlightened but not more productive philosophy was that of the 
“happiness” philosophy. Under this philosophy ‘‘special education” was used 
to remove children from extremely unhappy classroom situations and to place 
them with their mental equals so that they would not suffer from the unfair 
competition of normals. It was believed that, by giving the mentally de- 
ficient command of the simplest academic tools, the most rudimentary manual 
skills, and the most generalized attitudes, he could be made into a reasonably 
self-sufficient, self-supporting citizen. This type of program, however, fell 
down because of the urbanization of society, the rise of cultural standards, the 
rise of educational levels, and the mechanization of industry. Experience 
showed that the mastery of simple academic skills, of generalized manual 
skills and of generalized attitudes did not make individuals who were either 
employable or contented. 

Later, with the newer forms of education, many educators believed that 
the slow child received an adequate education by performing certain manual 
activities such as making dioramas or doing finger painting. Time showed, 
however, that this did not provide with any real facility in meeting adult 
responsibilities, and degenerated eventually into a true form of segregation, 
namely, allowing them to remain in the same room without worth-while par- 
ticipation or emotional rapport. 

Then it was discovered that the retarded did have definite capabilities, 
and so the pendulum swung from “nothing” to “everything,” and the emphasis 
was placed on a “‘salvage’’ philosophy. Academic training was stressed out 
of all proportion to the children’s real needs or abilities. 

Another philosophy which proved not more valid than the last, was the 
“handwork’” philosophy. In this the child was given something ‘‘real to do.” 
He was urged to saw and hammer, plane and chisel, and somehow, some day, it 
was expected he would take his place in the ranks of honest, skilled labor. 

Today it is recognized that no philosophy is valid for the education of 
the retarded that does not guide us into providing an education which bene- 
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fits the retarded themselves. Such a philosophy must be based on a realistic 
view of the strengths and weaknesses of the mentally retarded as well as on 
the place it is hoped they eventually will occupy in society. It is now be- 
lieved that the retarded have a potential contribution to make to the world in 
which they live and that it is a primary function of special education to help 
the retarded to realize such potentialities. 


As early as 1931 the White House Conference stated: “Serious considera- 
tion must be given to the curriculum best suited to the needs of subnormal 
(retarded) children. The aim is to develop the child’s mental capacities and 
the control of his emotions to the point of adequate social adjustment and the 
curriculum must necessarily be determined in part by adult requisites. The first 
point to consider is what work these subnormals (retarded) will eventually be 
able to do.” The principle as expressed by Dr. Elise Martens, Senior Specialist in 
the Education of Exceptional Children in the United States Office of Educa- 
tion, has been repeated many times: ‘‘Education for the mentally retarded is 
not different in its aim from education for any group of children. The aim is 
to teach the individual how to live better; to teach him to use all of his 
capacities; to teach him to become a useful member of the social group.” 


Dr. Charles Scott Berry wrote in the Michigan State Department of Edu- 
cation, Bulletin No. 11: ‘“There has been much time, money, and effort wasted 
in the education of subnormal (retarded) children through failure to recog- 
nize clearly the proper aim of education in the case of this type of child. 
Since about 20% of the adult population are engaged in unskilled Jabor the 
folly of attempting to prepare children of inferior intelligence for skilled 
labor is self-evident. The aim of the teacher should be to prepare him to 
become a law-abiding, self-supporting citizen in the simplest occupations.” 


Thus, conscientious educators have come to see that the retarded, if they 
are to realize their potentialities, must be given individually-tailored develop- 
mental programs suited to their special needs and abilities rather than remedial 
or impractical adaptations of a normal program. Such special education and 
training must attempt to teach:— 


(1) self-measurement, 

(2) a knowledge of suitable jobs and their social requirements, 
(3) how to mesh abilities with vocational and social requirements, 
(4) the ‘drive’ or desire for social contribution. 


The whole educational program of the mentally retarded should be built 
around the achieving of vocational and social competence of a kind which 
will give the retarded sufficient freedom to enable him to develop his capa- 
bilities for self-support, and yet sufficient protection from the rigors of competi- 
tion to keep him from being too hopelessly discouraged to utilize these capa- 
bilities. It should provide a series of occupational-social skills leading toward 
a social maturity that includes occupational adjustment as a part of total 
adjustment. To accomplish this aim, the complete program includes the 
following: 
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(1) Occupational Information—giving the pupil information concern- 
ing the work available to him (considering both youngster and com- 
munity); how this work is done (job analyses); and what its im- 
portance is to the world. 

V ocational Guidance—guiding the pupil to measure his own abilities 
against the requirements of the job in which he is interested; showing 
other jobs in the same work area. 

(3) Vocational Training—giving the pupil training in the manual skills 
found in the work area (25%); training in the non-manual skills 
necessary in the work area (25%); training in the general habits, 
attitudes, and skills common to all good individuality, workmanship, 
and citizenship (50%). 

(4) Vocational Placement—providing the individual with actual job 
placement. 

(5) Social Placement—adjusting the adult on the job and in the freedom 
of his first independence for as long a period as may be necessary. 

In New York City the teacher is responsible for the first three phases: 

occupational information, vocational guidance, and vocational training. He 
provides these ordinarily in the classroom, using the following large cores of 
instruction: 
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Number Core Chronological Ages 
1 The Home 79 
2 The Neighborhood 10 
3 The Borough Li 
4 The City 12 
5 Study of Job Areas 13 
6 Ways of Choosing, Getting and Holding a Job 14 
7 Ways of Spending One’s Income i 
8 The Worker as a Citizen and Social Being 16-17 


Throughout these cores great emphasis is placed on the non-manual or 
social skills. These are the skills, not of a manual or technical nature, that 
likewise are needed for living and working. Several recent studies show that 
from sixty to eighty per cent of workers lose their jobs for non-manual reasons. 
These include: 

personal health and appearance, 

manners, 

means of getting employment, 

means of keeping a job, 

means of adjusting to accidents and unemployment, 
ways to get along with the “boss,” 

ways to get along with fellow workers, 

budgets and banking, 

ways to travel in the city, 

suggestions for living at home, 
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suggestions for living away from home, 
recreation, 

personal relationships, 

group relationships, 

citizenship. 


The ordinary child learns many of these things in the process of living. 
For the retarded, however, the mastery of these fields of knowledge and skill 
cannot be left to chance. This is true both because of the way the retarded learn 
and because service jobs, for which the majority of the retarded are best fitted, 
are more dependent for success upon general characteristics than upon the 
specific skills usually associated with vocational training. However, this train- 
ing cannot be put off until the time the retarded is chronologically and socially 
mature enough to think of job-seeking. Many of these skills must be con- 
sciously sought by teachers through careful grading and skillful teaching until 
they become in the children automatic responses to specific situations. 

In this regard the White House Conference made two significant state- 
ments: 

(1) “Subnormal (retarded) children obviously cannot acquire as much in 
quantity as the typical group and they also require more time for any given 
quantity than is the case with typical children.” 

(2) “The lower the degree of potentiality the earlier should attention be 
centered on vocation. The subnormal (retarded) child can be put at produc- 
tive work earlier than the child who needs more time for preliminary training 
but he should be prepared for his work as long as possible.” 

The program of occupational education begins when the retardate enters 
the special class and does not cease until the need has ceased, however long 
that may be. It is an inclusive program likewise because it consciously attempts 
to prepare the child for many possible life situations. All encounter depres- 
sions, booms, war, and peace. A complete education cannot leave an individual 
unprepared for any. This is true for all individuals; it is especially true for 
those who by very definition are unable to make quick and efficient adaptations 
to new situations. 

Occupational education is not a technique of teaching. It is comparable 
to the social studies in that it provides a series of occupational-social skills 
leading toward social maturity. Because of its nature, however, it tends to 
become the interest core for all teaching in a special class. Occupational edu- 
cation is the content of instruction. As such it may be taught by any method 
though it is believed that the activity or unit approach will be productive of 
the best results. 

A continuing tendency in special education has been to try to lift the child 
above his capabilities. After viewing the total pattern of the individual in 

relation to this total life, occupational education teaches the possible skills 
basic to total adjustment. With this point of view the academic skills are rele- 
gated to their proper place, becoming only one part of the cores used for 
instruction. 
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The point should be stressed that all teaching presupposes the existence 
of goals, based, at least suppositionally, upon an awareness of pupil needs (in- 
cluding real interests) and abilities. Occupational education consciously accepts 
responsibility for meeting pupil needs in the order of urgency. It does not 
limit pupil needs; but neither does it suppose that education occurs through 
osmosis. A boy does not become a worth-while member of society by living 
in a town containing worth-while members of society. A school has the re- 
sponsibility for providing each pupil with the curriculum that will enable 
that pupil to function in school days and in adulthood in the most effective 
and happy way possible. 
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